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X* ZRHODOCTXOH ASD APPROACH 

r 

a 

This report is pursuant to Article IV, Paragraph 12b of 
Modification 13 to Contract No. 282-78-0183-DN. It is the third 
of four documents, designed as a whole, to provide the Office of 
Disease Prevention and Health Promotion (ODPHP) with a comprehen- 
sive assessment and comparison of the nature and extent of gen- 
eral population, employee and school fitness programs. 

This study was conceived as an alternative to the collec- 
tion of primary data about employee and community programs and 
the associated extent of participation; such an effort was 
originally designed but then was disallowed by the Office of 
Management anB Budget. The general intent of the replacement 
investigation is to describe and analyze from existing sources 
information which can enhance ODPHP * s ability to direct its 
preventive health strategy in pursuit of the physical fitness and 
exercise aims set forth in Promoting Health/Preventing Disease- 
Objectives for the Nation . 3 - The focus on community and employee 
fitness programs traces back to an earlier phase of this contract 
that identified various categories of physical fitness programs 
and activities supported by the President's Council on Physical 
Fitness and Sports. ' These categories were reviewed by ODPHP in 
the context of the fitness and exercise aspect of its prevention 
activities, and several were chosen for further assessment. 

A 

This report was preceded by an initial study product which 
described the process and results of Granville's search for 

m 

sources of information/ It must Jae noted that the search for 
fitness and exercise information was oriented towards identifi- 
cation of those sources which might permit . construction of a 
profile of existing programs, i.e., a body of information Which 
most closely approached a comprehensive inventory. In -that con- 
text, first priority in the search and review process was ac- 
corded to broad-based data representative of the nation. That 
type of information most commonly exists , in, surveys, although 
otfeur sources such as books and Journal articles were not 



ignored. As seemingly relevant and likely sources were found, 
the materials were reviewed to determine their utility for the 
purpose of this study. \ 

As the initial, review of <the data was undertaken. Gran- 
ville developed major., categories of information. Several of 
these categories (employee, community, and school fitness pro- 
grams) were, obvious from the stated intent of the study. How- 
ever, Granville's early observation that there, was much more 
information available about the pertinent behaviors and attitudes 
of the general population than about the various types of com- 
mujyjfiy programs led to their formal inclusion as an- area of 
study-. Since, as will become clearer as this report progresses, 
there have been problems in the conceptualization and use of 
terms in this area, it may be helpful to clarify Granville's 
focus. When the dearth of fitness program information was 
realized, Granville shifted its focus to leisure time physical 
activity participation, behaviors, attitudes and perceptions. 
However, within this broad category, most of the available infor- 
mation pertained to sports and exercise activities. Granville 
did not seek information on physical activities for either daily 
living activities (e.g., exercise involved in going to and from 
work) or on the job activities.' Thus, for the purposes ot this 
report, the term physical activity will refer to leisure time and 
voluntary activities. Other terms, e.g., physical fitness, 
sports, exercise, will be used as they are normally conceptual- 
ized in common parlance. I • ■' 

After the major categories were identified, Granville and 
ODfcHP agreed that further definition could be added to the study 
by delineating a - set of research questions to guide further ef- 
forts. These questions are listed below: 

• What surveys on physical fitness, physical acti- * 
vity, sports and exercise exist and what surveys 
are planned? 1 

• What information is available in the categories 
of general population, schools, employees and 
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coma unities from national and subnational sur- 
veys? 

• What is the adequacy and soundness of the recent 
and currently available surveys? 

• To what extent do the surveys show similar or 
dissimilar results? 

• For each category of information, is it possible <* 
to identify trends? 

• What are the best data, among the available op- 
tions? 

,'• What data are required to fill informational 
gaps? 

0 

• Whit recommendations can be made for future data 
collection instruments concerning physical fit- 
ness, physical activity, sports and exercise and 
related programs? 

On the basis of these questions, Granville proceeded to 
review the materials obtained from - the earlier identified report 
on sources. The review resulted in preparation of an interim re- 
port which included examination of and commentary on the methodo- 
logical aspects of the various surveys and studies to the extent 
that data were available. This review had the aims of identi- 

m 

fying those sources which presented broad-based (and primarily 
national level) estimates of individual and program activities; 
determining the quality; and limitations of the research designs 
employed, and determining the need for acquisition of more infor- 
mation about sampling, construction of measures, and data collec- 
tion techniques to provide a complete foundation for further 
assessments. 

The review leading to the interim report also included ex- 
traction of pertinent djata items to i&entify^aad compare the re- > 
suits of the various surveys and' studies. For each of the major 

» 

categories of information, it was necessary to develop sub- 
categories of pertinent issues in order to present the relevant 
data; In. presenting the data, Granville commented on the simi- 
larities and dissimilarities in the data with reference to some 



of the design or contextual features of the surveys as they might 
have accounted for variation in the estimates, and noted appa- 
rently strong or weak approaches to the particular issues. In 
other words, the interim^ report represented a first examination 
of the various sources which had been identified earlier. 
Sources found lacking -in quality or . relevance were weeded out, 
, items requiring more information were identified, the study team 
gained a sense of the range of and basis for existing estimates, 
and a pathway to further assessment activities was more clearly 
marked. 

The revision of the interim report and its conversion into 
this final report included several stefcs. First, telephone fol- 
low-ups were made with several of the survey organizations to 
gather information about design, sampling and administration pro- 
cedures which had not been supplied in the original reports. 
This allowed final judgments to be made about the adequacy of the 
procedures utilized in* those surveys. 

Second, following consultation with ODPHP *staf f regarding 
the issues of greatest interest to them, the final reviews and 
analyses of the data were Undertaken. Data presented in the 
interim, report were closely^ examined to determine whether con- 
vergence existed or not. In some cases, only general statements 
could be made about convergence, or its absence, due to dif- 
ferences in questionnaire design, contextual aspects, or metho- 
dological factors. For key issues, estimates of behavior and 
attitudes were broken down by particular subgroups (age, sex, 
income) wherever such disaggregations were feasible. Each of the 
chapters on general population, employees and schools data con- 
tains ^a summary of the findings from the secondary data sources. 

Third, the final step consisted of the description of 
findings and development of recommendations. For each of the 
target groups, the overall availability and usefulness of the 
' data were discussed in terms of sampling procedures, information 
gaps, and deficiencies. The ultimate result of the analysis is a 
prescriptive set of recommendations for ODPHP. regarding the col- 
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lection of information for its program development and monitoring 
and surveillance activities. This includes a. proposed version of 
a general population questionnaire, with' recommendations concern- 
ing basic questions, supplementary questions and associated demo- 
graphic information. 

In addition, Granville has included appendices containing 
information on extant Canadian Purveys, on existing state sur- 
veys, and on /surveys that will provide, physical activity and in 
data the near future. 
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II. METHODOLOGICAL APPROACH AND REVIEW 



UfTHODUCTIOH 

This chapter iQentifies the generic approach used to exam- 
ine the various data regarding physical fitness, leisure-time 
physical activity, «ports, and exercise in the general popula- 
tion, employees and schools. The general desire was to determine 
the extent to which the available data were convergent, in addi- 
tion, this chapter describes the data collection search process 
and then provides a methodological review of the identified data 
sources and surveys. 



METHODOLOGICAL APPROACH 

It was thought originally that the technique of meta- 
analysis might be appropriate to the evaluation of available 
data. Meta.-analysis, as developed by Glass and others, 1 ' 2 
requires the collection of a body of research which speaks 
directly to a particular substantive issue and which provides 
statistical data amenable • to mathematical integration with 
similar data. However, the variety of purposes of physical 
fitness and activity studies, as well as the even somewhat more 
restricted variety of methods utilised, did not lend themselves 
to the rigorous kind of review called for by the meta-analysis 
technique. 

* 

Upon further perusal of this document, the reader will see 
that the nature and .type of data collected on physical fitness* 
and physical activity^lend themselves best to low level models of 
meta-evaluation (see Cook and Cruder, 3 especially model two). 
Given the data limitations, it appeared more prudent to view the 
current effort from the perspective that it could best provide a 
broad integrative review of available studies. 

* Several tasks in performing and reporting the results of 
integrative reviews were laid out by Jackson 4 (1980) . These in- 

* — $ - 

to. 
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eluded a clear delineation of research questions, the search pro* 
cess used tp collect information/ and the' methods* used to repre- 
sent and analyse* the data* In Chapter I, the* research questions 
which directed this study have already been identified. Subse- 
quent sections of this "chapter describe the data collection 
search process and . review the methodological approaches 4zsed by 
-the various data sources. As it turns out, the general popula- 
tion surveys receive the majority of the attention since they 
used much more rigorous sampling methodologies than did employee 
fitness program or school physical activity studies and hence are 
more clearly generalizable. Data representation and analysis is 
presented in Chapters IZZ to V for the general population, em- 
ployees and schools, respectively. 



In the searcfe for general population, employee and school 
physical fitness and physical activity information, a variety of 
approaches were used to insure the collection of the most com- 
plete set of physical activity information possible. First, 
through Granville's previous work for ODPHP on fitness and sports 
topics, a number of pertinent documents had been obtained or 
reviewed. Two examples of relevant work included a recent 
comparative assessment of fitness and sports promotion in the 
U.S. ; Canada and Australia and the design of community and 
employee fitness program surveys. *■ 

Second, based on prior work in the field, Granville had 
contacted or was aware of the major organizations having V pri- 
mary interest in Tne subject of physical, fitness (e.g., the 
President's Council on Physical Fitness v and Sports). These or- 
ganizations were contacted to obtain whatever additional docu- 
ments they were aware of which contained physical fitness and 
physical activity data not already on hand, and to learn of other 
organizations and individuals that might have useful information. 
Leads obtained is this fashion were followed up until all identi- 
fled organizations had been contacted. 
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Third, in siv networking procedure similar to the activi- 
ties described above, other sources of information were sought 
from organisations and individuals' with more peripheral or less 
well-known interests in physical fitness, physical activity, 
sports exercise, and other forms of physical recreation. These 
included private companies as well as Organizations and 
. associations with* more generic interests in health, employees or 
v schools (e.g., Fitness Systems, inf./ the American Public Health 
'Association, and the American Health Foundation). Appendix A 
contains a list of all sources contacted for information. 

■ 

* • • • , . 

The fourth and final element of the identification process 

included the Use'. Of several bibliographic searches. DIALOG is a 
groupifi^ of .numerous computer-based information listings covering 
a wide rang^pf technical and social science areas. The Project 
Officer filed a formal request for a DIALOG search at the DHHS 
library. The request called for a search covering 1980 and 1981 
based on the following key words: community fitness, employee 
fitness, recreation programs, physical education in* schools, and 
physical fitness. The DIALOG search produced a listing of numer- 
ous articles and reports, but little in the way of surveys, large 
experimental studies, or program/facility inventories. Recall 
that one purpose of the community and employee fitness programs 
surveys was to provide a status report, i.e., baseline data, on 
the current prevalence of and participation in programs run by 
mn^ty agencies' and employers, as opposed to reviewing the 
resuetts of small scale experimental research or curricula/program 
approaches thought to be exemplary and described in journal arti- 
cles. The most promising sources (on the basis of the titles and 
* abstracts provided by DIALOG) were followed up to see whether 
they contained useful information or references. 

To supplement the DIALOG search, another computer search 
was done at the Library of Congress. That effort yielded similar 
results. Other elements of the search process included a review 
of the bibliographies of health indexes published by NCHS. Those 
bibliographies are based on computerized searches of SIDLINE and 
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HEALTH, two of the National Library of Medicine's online data 
bases* Among the Medical Subject Headings used were health 
status indicators and health surveys. A review of the Index. Med- 
icus under the key words physical fitness, recreation, and exer- 
cise also- was condiucted. Finally, we scanned the holdings of/ the 
Social Science Research Council's library, since its materials 
deal largely with social indicators. 

METHODOLOGICAL HA VIM 

The search described above resulted in Granville's acqui- 
sition of a set iof studies designed to- assess— either as a major 
focus or a supplementary topic—aspects of physical fitness and 
leisure time physical activity. Prior to addressing the actual 
responses obtained by these studies— for example, what percentage 
of the population engages in regular physical activity — the 
overall adequacy of the relevant studies will be reviewed to 
provide a general context within which such specific data can be 
discussed more clearly. 

In pursuit of this end, each of the studies for which 
methodological information has been at least partially acquired 
by Granville will be evaluated on the following criteria: 

e Sample design, including population/generalixabili- 
ty, location, and size 

e implementation/method of data collection 

e Recency— year (s) of conduct 

e Questionnaire context 

e Limitations relating to data reporting. 

>.. , - ■ * * " . " ' 

It should also be noted at the outset that there are three 
basic types of studies that are relevant as secondary data 
sources. Pi rat, the bulk of the studies are general population 
surveys which can be compared with each other with relative ease. 
Zn any case, this is true for surveys of the United States popu- 
lation. On the other hand, it is not* feasible to compare U.S. 
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population surveys of the population of Canada, Ontario, or in- 
dividual* states in' the U.S., all of which were also located dur- 
ing our search for physical fitness program and activity infor- 
mation. Therefore, we have included brief discussions of surveys 
of part or all of Canada in Appendix B, and of a number of indi- 
vidual states in Appendix C. 

A second set' of studies*" includes surveys' of school and 
private sector organizations. These surveys were designed to 
identify the type and prevalence of physical fitness, , sports, and 
exercise programs. Unfortunately, it was the case for both of 
these groups that the purposes for which the information was 
collected did not dictate use of the kind of rigorous metho- 
dological care attempted by those conducting the general popu- 
lation surveys. Specifically, the surveys dealing with employee 
fitness programs utilized limited sampling frames in the context 
of selecting non-probability, purposive samples. The surveys of 
school fitness activities were conducted, by and large, by 
national school associations^ which failed to include validation 
checks, and provided no information about response rates or about 
the extent of their membership; hence, once again, the sampling 
frame is unknown. in summary, the best conclusion we can reach 
concerning this second type of survey is that the information 
gleaned, although not held to be representative of the total 
population of schools or employers, provides some general notions 
about the kind of programs in existence and their approximate 
penetration, in passing, we should also add that the above quali- 
fications also apply to the YWCA and YMCA surveys of their member 
associations 1 physical fitness programs. 

The third type of study utilized longitudinal designs to 
assess specific outcomes (e.g., mortality) as a function of 
physical activity for a selected population. A critique of these 
latter studies will be provided/ in a separate section in this 
chapter since almost no overlap exists between both the sampling 
or study procedures used in the outcome studies and the general 
population surveys. 




: This chapter, is organized to address in turn the attri- 
butes of surveys of the general population and longitudinal out- 
come studies whicQ ^are relevant to the physical fitness and 
physical activity behaviors ^of the general public. Because of 
the previously noted general lack of appropriate procedures tb 
ensure" the acquisition of representative samples or valid data in 
the second category/ of purveys reviewed (employer and school fit- 
ness programs), further critique in this chapter does not appear 
to be necessary* Where appropriate, additional information about 
data collection . methods will be included in the I chapters which 
deal specifically with the results of these surveys. 

Data from Surveys of the General Population 

The survey data sources to be evaluated on the criteria 
enumerated above includes 

e Family Health in an Era of Stress 5— conducted by 
Tankelovich, Skelly and White for General Mills, • 
1978-79 

e Fitness in Amer ica 6 — conducted by Louis Harris 
and Associates for Perrier, 1978-79 

e Health Maintenance. 7 — conducted by Louis Harris 
and Associates for Pacific Mutual Insurance Co. , 
1978 

e National Adult physical Fitness Survey 8 — con- 
ducted by Opinion Research Corporation for the 
President's Council on Physical Fitness and 
Sports, 1972 

e Wave Z of the National Survey^ oJL Personal Health 
Practices and Consequences' • i0 — conducted by 
Chilton Research Services for the National Center 
for Health Statistics (NCHS) , 1979, on behalf of 



Wave ZZ of the National Survey of Personal Health 
Practices and Consequences— NCHS , 1981 (results 
are presently unavailable) , on behalf of ODPHP 

Physical Exercise Survey**— ^conducted by the 
Roper Organisation, 1982 
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Exercise Poll 12 — conducted by the Gallup Poll, 
1977 and 1980 

Third Nationwide Outdoor Recreation Survey 13 — 
conducted by Opinion Research Corporation for 
Heritage Conservation and Recreation Services, 
1977 • , . 

SHggJl^Jlfj^no^^aith Interview Surveys 14 ' 15 



Second Health and Nutrition Examination Survey 
(HANSS ID-7NCHS, 1976-1980 (results are cur- 
rently^ unavailable) + 

Sports Participation Surveys 1 *' 17 — conducted by 
A.C. foielsen, 1973, 1976, 1979, 1982. 



Sample Design . Probably the most important component of a 
sound piece of survey research is the acquisition of an adequate 
sample. A good sample should be both representative, and of a 
sufficient size to allow reliable estimates of population para- 
meters. 

' . A sample should be of a sufficient size to allow genera- 
tion of precise estimates of 4 population parameters' at "the .95 
confidence level which is accepted as traditional in^ the social 
sciences. Using simple random sampling without replacement, the 
identification of an appropriate sample size is specified by the 
following formula: 

var (x) ■ z ■ 

n— x \ <* 

where var (x) ■ the expected sampling error about the estimate of 
some variable — expressed as a proportion, p - some proportion of 
the sample displaying a certain characteristic or attribute, g ■ 
(1-p) , z m the standardized normal variable — given a specified 
confidence level (for .95, z » 1-96), and n - the size of the 
sample. Given the most conservative estimate of a population 
breakdown for a dual-alternative attribute— i.e. , 50-50 — a sample 
size (n) of 384 would ensure a population estimate which would 
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SAMPLE SIZE, AGE RANGE AND SAMPLING DESIGN 
USED 1^ SURVEYS OF THE GENERAL. POPULATION 



SURVEY 



(YEAR CONDUCTED) 



SAMPLE 
SIZE 



AGE RANGE OF ELIGIBLE 
RESPONDENTS 



SAMPLING DESIGN 



Roper Organization 2,060* 
Physical Exorcise Survey * 
(1982) 



18 and older 



/ 



Gallup Poll ' 

(1977 end 1980). t 

Second Health and Nutrition 
Examination Survey 
'{1976-1980} (BANES II) 

National Survey of Personal 
Health Practices and Conse- 
quences (1979) 



1; 500-1, SSO 



20,325 
3,025 



General Mills 1,254 
American Family Report Families 
(1978-79) 



18 and older 



6 months - 
74 years 3 ' 4 



20 - 64 yeers 



Primary respondents 
18 -and "over 
Teenage children — 
12-17 years 



Multistage strat-lj.-i 

4.fied cluster ' 

• J 



II 



Multistage stmt- » 
if led cluster .J 

* y 

Multistage strat-*^ 
if led cluster #' 

0 

Multistage strata-! 
ified cluster jj' 

• i 

Multistage stratO 
ified cluster II 



Perrier's Fitness in c 
America (1978) 

Health, Maintenance 
(1978) 

NCHS Health Interview 
Survey Supplements (1975, 
19|77) 

Nielsen's Sports Partici- 
pation Surveys (1973-1982) 

Third Nationwide Outdoor 
Recreation Survey. (1977) 

* - 

National Adult 
Physical Fitness Survey 
(1972) 



1,510 



1,517 



Approx. 
12,000 (197$) 
23,000 (1977) 

Varied 5 



4,029 
3,875 



18 and older 

18 and older 
4 

20 and older 

Unavailable 
12 and older 
22 and older 



Multistage stret-j 
ified cluster 

Multistage strat 
ified cluster 1 

Multistage strat- 
ified cluster j 



Multistage 
cluster 

Multistage strat-U- 
ified cluster 

Multistage strat- 
ified cluster 



EXHIBIT II-l (continued) 
FOOTNOTES 

) 

f 

J 

The sample consisted * of Ifoth male, and female Individuals unless otherwise 
noted. 

Unless otherwise specif led, the sample is. designed to he representative of' n 
Institutionalized adults in the continental U.S. 

4 

An oversaaple of younger (6 tferaths - 5 years) , and older (60 - 74 years) was 
obtained. « 

i 

Included Alaska and Hawaii 

1979 — 3,003 households, 9,019 individuals (2/3 answered by proxy) 



m 

% 

\ 

SI 
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fall with 95 percent confidence, within 45 percentage points of 
the tru* population va^aue% All of the general population surveys 
reviewed utilized samples large enough to ^ensure, even greater 
precision than the minimum -standards specify? at least this is 
• the case when the entire sample is considered as . the base. On 
the other hand, we need to be attentive to proportions measured 
on subsamples , e.g., where only those not engaging in regular 
exercise are oueried regarding their reasons for lack of partici- 
pation. In some cases, /the base (subsample) on which population 
estimates are calculated is not specified, and therefore the 
sampling error cannot *be estimated. Instances resulting in this 
kind of uncertainty will be discussed as they arise for particu- 
lar research questions/survey items. Additionally, any problems 
associated with utilizing adjusted percentages— or "repercen^ag- 
ing" — and thus losing part of the sample, will be dealt with on a 
case-by-case basis. * 

The second major consideration related Ato sample design 
involves the representativeness of £he sample. Few circumstances 
arise where there is In fact no desire to generalize from the 
sample to the population; in such) cases, the representativeness 
of. the sample is not a concern However, where the need to gen- 
eralize does exist, as is most often the case, investigators must 
utilize a . sample selection methodology which Lwill ensure that 
capability. In addition, itr is incumbent on the survey re- 
searcher- to report both the population for which the sample was 
to be representative, as well as any limitations which should be 
placed on the general£zability of the data which might be caused 
by such uncontrollable cirumstances as; for example, non-response 
bias. * • 

The surveys reviewed herein reported the utilization of 
methodologies, generally * based on area probability sampling, 
which produce good representative samples. The majority employed 
some form of multi-stage stratified cluster sampling technique. 
Exhibit XI-1 provides an indication of the sample selection tech- 
nicrue employed by the different studies and- graphically reveals 
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the general • congruence of this aspect of the methodologies' uti- 
lized. This is not to imply that identical procedures' were fol- 
lowed however. For ek ample., the Eealth Interview ♦Survey supple- 
ments conducted- by the NCH§, as well as the Second Health and 
Nutrition Examination Survey (HAKES II) , utilized U.S. Census 
enumerated data and census personnel. This' provided them with 
exact, enumeration and a predetermined list of households for 
which no substitutions were accepted; this resulted' in a' more 
conservative strategy for these studies compared >ith the studies 
conducted by private fi^rms. * (Substitution.- procedures will be^ 
discussed more thoroughly below.) In addition, different studies 
utilized different .stratification categories, .or. . .s.txatlf iers . as,'. A. ... 
function of the goals pursued by the organizations conducting the 
surveys. In the case of Nielsen* s Sports participation Surveys, 
modified random-digit dial procedures ^were used without strati- 
fication. , However, Nielsen also* made post-hoc comparisons with 
- available census figures to check on the regional and other demo- 
graphic comparativeness of' their -samples and post-stratified 

where appropriate. ^ 

» 

For the most part, stratification and clusterings were de- 
veloped to yield samples of representatives of individuals living 
in private households in the continental United States. Excluded 
therefore were individuals living in an "institutionalized" set- 
. ting — e*g., those in. prisons, hospitals, barracks, and school 
dormitories. However, in the case of the Gallup Poll, the HANES 
II and the Health Interview Survey (HIS) supplements, a full 50 
state sample was employed. 

Face-to-face (in-person) interviews were conducted by all 
except the National Survey of Personal Health Practices and C6n- 
sequences, Nielsen's- 1973-1979 surveys and the* Third Nationwide 
Outdoor Recreation Survey. Because data indicate that indivi- 
duals living , in households without a .telephone are of lower in- 
come than those with telephones, a small bias might be expected. 
However, it is also the case that telephone interviews, when 
utilizing random digit dialing techniques rather than published 
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phone lists, reach 4n excess of 95 percent of the population. 
This ; fact , in conjunction with the ever-increasing, difficulty 
that household interviewees have in gaining entrance to the hones 
of elserly and^ poor individuals, results 'in a trade-off in po- 
tential biases and the conclusion that well-done telephone inter- 
views provide data of comparable (ouality to that provided by in- 
per son .interviews- ' 

As noted previously, although minor variations f ron one 
organization to another in choosing the sampling clusters were 
noted, a reviefe of previous integrative research indicates the 
comparability Of samples generated by these different techniques, 
.provi$e3. a. sufficiently broad base is utilized (Martin, McDuffee, 
and Presser, 1983). However, a couple of additional points con- 

earning .the comparability of the samples need to be clarified. 

+■ • » 

First, limitations should be noted for two of the surveys- 
-i.e.. General Mills American Family Repqrt and the Nielsen 
Sports Participation. Survey. The General Mills' Report was con- 
cerned with the family' unit, rather than with individual respon- 
dents, and therefore used a different sampling unit (the family) 
than the other surveys. These in-oerson interviews with a head- 
of-t he-household primary respondent also entailed, wherever pos- 
sible, the collection of self -administered questionnaire data 
from spouses and teenage children. Clarification by the organi- 
ration which conducted the survey of bow these supplementary data 
were treated revealed that the problem of intact groups was cir- 
cumvented by reporting individual data only from the primary 
respondents and specifying in the tables when supplementary data 
were being utilized. 

The 1979 .Nielsen Survey also collected data about aspects 
of physical fitness from more than one person in a household. 
Although they interviewed 3,003 household heads, the sports par- 
ticipation habits of 9,019 persons .living in these households 
were assessed. The aggregated data available -to us in report 
form were based on the individual participants, therefore avoid- 
ing the potential duel problems of intact groups and inaccurate 
reporting on other family members' participation habits. 

• ' • ' """ PI i 



Second, we note in passing that the U.S. HIS supplements 
probably cdntain^data from more than one person' per family in 
households containing four or more members, because a systematic 
selection procedure was used to ensure that all sample persons in 
the BIS itself had a 33 percent chance of being included in the 
supplements "sub-samples." Therefore, although the data set does 
not contain a large number of values for individuals from the 
same household, at least a few are contained in it. 

Another consideration related to the representativeness of 
samples relates to the ages of the sampled . individuals. Al^ough 
not overtly so expressed, many of the studies were mainly con- 
cerned with adult attitudes and behavior. However, the defini- 
tion of adult can vary from organization to organization and thus 
so will 'the breadth of ages of the individuals surveyed. Exhibit 
II-3 -presents, along with the aforementioned design information, 
the age ranges (where supplied) for the individuals surveyed in 
each study, together with the size of the sample. 

ik summary then, we can conclude that the studies reviewed 
utilized, despite minor variations, methodologically sound sample 
ing techniques. Congruent with this, the surveys also collected 
samples of ^sufficient size to enable precise, confident estimates 
of population parameters, even when additional breakdowns were 
utilized. 

' , Implementation/Method of Data Collection . Another con- 
sideration in the evaluation of the adequacy of surveys revolves 
around the specific procedures followed in collecting the data. 
The- three basic ((methods of survey implementation — mail, tele- 
phone, and face-to-face — differ in a number of ways, some of 
which can affect the representativeness of the sample, others 
which may affect the nature of the responses. 

Fortunately for the issue of representativeness, those 
studies which- reported utilizing telephone interviews employed 
methods of random-digit dialing, thus avoiding problems associ- 
ated with usage of published lists of telephone numbers. Since 
the remainder of the surveys utilized face-to-face interviews 
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with individuals* chosen as a result of area probability sampling, 
on tbs surface they also would appear to be free of representa- 
tiveness problems. However , the procedures for substituting re- 
spondents when designated sample persons cannot be reached vary 
from organization to organization. .Although the influence of 
this potential threat to representativeness is not as great in 
the case of face-to-face household interviews, where substitution 
'is normally * made from the same neighborhood (presumably homo- 
geneous with respect to inhabitant characteristics) , this infor- 
mation was sought out from the conducting organizations since it 
was not available in published reports* Except for the - HIS Sup- 
plements, HANES XI and the National Adult Physical Fitness Sur- 
vey, the remainder of the surveys that utilized a face- to- v f ace 
format employed a straight substitution procedure; if no one was 
home at a particular household, the interviewer moved on to the 
next designated . residence. The Health Interview Surveys however 
employed a no substitution procedure; following failure of the 
Census interviewer f described by one government employee as 
"exceptionally persistent" } to locate a household member within 
the designated period of time, a no-response indication was 
recorded. The sample was later adjusted for non-response at the 
segment M household) level. Since the HANES II procedure en- 
tailed having the sample person travel to another location (an 
appropriately medically equipped trailer) for examination, the 
callback issue is even more convoluted. Once again though , no 
substitutions were used in choosing households from which sample 
persons were selected, and as many reschedulings of examination 
appointments as seemed feasible were made. Two callbacks were 
reported to have been used in the National Adult Physical Fitness 
Survey; however., the ultimate response rate was not available. 

With regard to the three surveys which utilized telephone 
interviews, between three and five callbacks were attempted be- 
fore a non-response was recorded. Five callbacks for -Wave iJjMA 
the National Survey of Personal Health Practices and Consequences 
ensured an 82 percent response rati. For Nielsen's 1973 through 
1919 surveys, only three callbacks were made (response rates were 
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not available).' The Outdoor Recreation Survey reported that up 
to four callbacks were made if a selected number resulted in no 
answer and reported only a 54 percent response rate. Although 
the authors asserted that^ the corresponding 46 percent' refusal 
rate "is common for telephone interviews", such an assertion 
would be considered untenable by most professionals in the field 
of survey research. %n fact, such a response rate raises serious 
Questions about the representativeness of the final sample* Spe- 
cifically, as the authors suggest, their sample may very well 
have been skewed toward a larger percentage of individuals who 
are most' active and interested ' in outdoor recreation*, and hence, 
in physical activity, ~v«*" 

Validation Procedures . Another issue revolving around 
survey implementation is that of validation of survey responses. 
Specifically, in an ideal world, there would be no reason to ever 
doubt anyone's word. However, in fact, we do not exist in that 
world. therefore, there is a need to "check up" on people — 
regarding both whether the interviewers actually performed the 
interviews and whether the responses they t recorded accurately 
reflected what the participant said. In fact, some kind of 
validation procedure or monitoring was utilized for all of the 
surveys reviewed. Exhibit II-2 contains this validation in- 
formation in detail. * 

« 

Questionnaire Context . One final consideration to keep in 
mind, also related to the possibility of overall response, inac- 
curacy, brings us to the issue of the context in which the ques- 
tions of interest to ODPHP were asked. Face-to-face interviews 
have a higher probability than telephone interviews of provoking 
socially desirable answers as well as >a higher tial for leakage 
of interviewer bias in phrasing questions. The emphasis on being 
or becoming physically fit, which has been steadily growing for 
the past several years, may have led to more people admitting to 
engaging in such activities than actually do so. After all,- it 
is the fashionable thing to do. We might therefore expect this 
potential inflation of actual rates of participation to be higher 




EXHIBIT II-2 
METHODS t&LbSJXG TO SORVEY IMPIEMEHTSTIOJt' 



(YEAR CONDUCTED) 



TYPE OP 
INTERVIEW 



REPORTED CALLBACK/ SURVEY 
VALIDATION PROCEDURES CUNTKXT 



T 

Straight- substitution/ 
approach 15% phone vali- 
dated 

Straight substitution/ 
random phone validation 



No substitution/no set 
validation procedures- 
some on-the-spot super- 
vision 



toper Organization physical 
Exercise Survey (1982) 

Sails? Poll (1977 and 1980) 



II (1976-1980) 



I 

lationaT Survey of Personal 
lealth Practices and Conse- 

\ (19%) 



Kills' American 
MXj Report (1978-1979) 



'errier's Fitness in America 
(1379) . . 

lealth Maintenance (1978) 



Health Interview Survey 
(1975,1977) 



rieXsen's Sports Partici- 
pation Surveys (1973*1982) 



2xird* nationwide Outdoor 
mcreation Survey (1977) 

. < 

,ational Adult Physical 

(1972) 
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Face-to-face 



Pace- to* face 



Pace-to-face 



Caravan-diverse 
topics 



Personal Omnibus 1 1 
Survey-diverse 
topics 



11 



Questions asked 
during 1-3 hour , 
interview/health 
axeai 1 on 



Telephone 



At least 5 callbacks/ 
standard monitoring is 
approx. 10% 



Pace-to-face Straight substitution/ 

approx. 20% phone vali- 
dated 



Pace- to- face 

/ 

Pace-to-face 



Pace-to-face 



Telephone 
(Pace-to- 
face in 1970 
only) 

Telephone 



Pace-: to- face 



Straight substitution/ 
15% phone validated 

Straight substitution/ 
15% phone validated 



So substitutuions/10% 
reintervjLew 



1973*1979 up to 3 call- 
back s /monitor, approx. 
10% 



Up to 4 callbacks/vali- 
dation through on-the- 
spot supervision 

2 callbacks/12% vali- 
dation by phone or 
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Self -reported jr 
health status jj 
and numerous 
health practices 



If 



One of nine top- 
ics concerning 
family health 

Pitness 
haviors 

Health main- j 
tenance and pre ^ 
ventive medicine 

All areas of 
health (in major 
interview) ^ 

< 

Participation 
in sports 



Focus on outdoor 
recrsation 



Caravan survey- 
diverse topics 



in face-to-face interviews and also be exacerbated in surveys, 
which were centered around physical fitness , as opposed .to. 
omnibus surveys or surveys which devoted only a. small portion or 
a few cues t ions to physical fitness activities. 

^Exhibit II-2 also presents the interview method and the 
, general context, in which questions about physical activity were 
raised* . x 

Other Limitations . Finally ^we need to keep in mind that 
the HANES " II procedure entailed identifying persons willing to 
undergo a rather thorough physical examination as well as a 
lengthy questionnaire interview and specified an over-sample of 
both younger (6 montb-5 years) and older (60-74 years) age 
groups. The comparability of this sample is not possible to 
judge at this point however, because the final data are not yet^ 
available* 

Outcome Studies 

At the outset, -it should be noted that the purposes which 
underlie the outcome studies to be reported herein differed con- 
siderably from -those for which the general population survey 
studies were conducted. Specifically, the survey studies were 
concerned with assessment of the extent to which certain patterns 
of attitudes or behavior were descriptive of the .'population; 
thus, purely descriptive concerns were paramount, and no particu- 
lar need was evinced to pursue in a vigorous manner an in-depth 
* understanding of the influences on— or variables related to— 
these patterns. On the other hand, such an understanding of 
Influences on patterns of behavior or attitudes 'twould presumably 
provide a better grasp off the causal network surrounding these . 
patterns, and therefore, eventually permit manipulation of such 
causal variables for both the purposes of validating applie^and 
theoretical hypotheses and intervening in the process to provide 
improved outcomes* 

0 

The studies discussed in this section utilized a met ho- 
oology designed to identify the relationship of specific patterns 
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of personal behavior to general health and mortality. Paffen- 
barger and BaXa Q975) and Pa£ £ enbarger , Wing and Hyde (1978) 
respectively followed longshoremen whose jobs necessitated dif- 
ferential levels of activity, and Harvard graduates.' self-re- 
ported physical activity levels? and related these activity 
levels to mortality rates from coronary heart disease (CHD) . 
Their purpose was to test the hypothesis that, over a period of 
years, physical activity levels which provide the kind of cardio- 
vascular conditioning suspected of protecting individuals from 
CHD, in fact are related to mortality. The longitudinal metho- 
dology employed by these investigators provided sufficiently 
large groups with which to test their .hypotheses, and the proce- 
dures utilized in following up the status of the individuals over 
the course of years resulted in a relatively low rate of attri- 
tion* / 



Paffenbarger and Hale's (1975) 22 year study of long- 
shoremen followed 6,351 men from identification through to death, 
retirement at age 75, or end of observation. Only 1 percent 'of 
the group was lost for * other reasons." Probably the most seri- 
ous limitation to inferring causation from their data lies in the 
fact that transfers from work involving heavy activity could be 
had, just by stating a preference for such, following a minimum 
of five years of employment. Therefore, those remaining in 
•heavy-duty activity* jobs did fc SO by choice; the fact that they 
differed in mortality from those in moderate and light activity 
jobs could be a function of predisposition toward enjoying vigor- 
ous activity, rather than the activity itself, or even a function 
of physical capacity, which is possibly related to a physiologi- 
cal predisposition toward getttlng CHD. 

Similarly, results from the Paffenbarger. et al. (1978) 
study of 16,936 Harvard male alumni, demonstrating reasonable 
(71-82 percent) response rates and follow-up procedures, is also 
limited by the self-selected nature of the group t under study. In 
addition, both of these studies provide conclusions which must be 
considered to be limited to males, especially given differential 
mortality rates from CHD for males and females. 
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Another set of studies dealing with the relationship of 
patterns of behavior with specific health outcomes came out of 
the Human Population Laboratory in California. A longitudinal 
study of the physical health status of 6,928 citizens of Alameda 
County, California was initiated in 1965 and based its findings 
on a Questionnaire return rate of 86 percent of the enumerated 
stratified probability sample of adult residents 20 years or 
older (or 36 years or older if married). Mortality follow-ups at 
5 and 1/2 and 9 and 1/2 years were performed. At the 9 and 1/2 
vear follow-up, 78 percent of the presumed survivors of the ori- 
ginal group (85 percent of second questionnaire recipients) 
returned a second Questionnaire that requested almost identical 
information to that in the original questionnaire. Analysis for 
possible non-respondent bias indicated that those who had died 
within the 9 and 1/2 years as well as second questionnaire non- 
respondents and those who could not be located at that time had 
slightly lower health practice scores (Breslow and Enstrom, 
7980). Also, Wiley and Camacho '(1980) , reporting on white re- 
spondents under 70 years of age, as- compared with dropouts 
(second Questionnaire non-respondents) , revealed differences with 
regard to sex, age, socioeconomic status And initial (1965) 
health practices. However, further analyses revealed a parallel 
in the relationship of health practices to health status for both 
survivors and dropouts, thus minimizing the seriousness of the 
bias, at least for the authors 1 purposes. 

' The Alameda County investigations provide information more 

representative of the general population than the Paffenbarger et 
al. work, (discussed in the next chapter), but are still limited 
in terms of general! zability to the population at large because 
of climatic* socioeconomic and other factors likely to distin- 
guish Alameda County residents from residents of other areas of 
the United States. However, should additional, similar investi- 
gations be conducted and provide congruent data, our belief' in 
the general i zability of the data obtained would be greatly en- 
hanced. 

* 
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On the whole, the general population surveys , identified 
for inclusion in Granville's secondary data source review and 
integration appear in general to * foe adequately designed and 
implemented. However, differences in the ages of the individuals 
sampled' and the context in which** questions were aqjted limit the 
absolute comparability of the responses obtained. This general 
conclusion also fails, to discuss more specific differences in the 
wording of questions which are also likely to contribute to non- 
comparability of results. These additional considerations wili 
be discussed in sections to follow. 

The outcome studies reviewed, while not constituting the 
full range of studies relating exercise and health, nonetheless 
were those which utilized the largest sample sizes i they were 
generally well designed and executed, especially with regard to 
the tracking of large numbers of individuals. Beyond the metho- 
dological issues surrounding the* execution of the studies though, 
their real limitations center around the generalizability of the' 
results because of the employment of restricted samples • The 
Paf f enbarger et al. studied are especially limited in general- 
izing to a full half of the population (i.e., women), whose 
physiologies and life spans are demonstrably different from those 
of the individuals studied (i.e., men). Similarly, the Alameda 
County studies utilized a population exposed to restricted 
climatic and cultural* environments and are hence not confidently 
generalizable. 
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III. PHYSICAL FITNESS AND SXSBCISS ~\. 
MATIOH FOR THE G^wff^M. POPULATION 



INTRODUCTION 

/ The description and analysis of leisure time physical 
activity information from general population surveys is the focus 
of this chapter. In all, 13 surveys (identified in Chapter II) 
provided useful information for the purposes of identifying the 
current level of physical activity, sports and exercise involve- 
ment, attitudes, and programs. Information from 1975 on is used 
to establish the current status of such activities. For addi- 
tional trend data, Granville went back as far as the^ 1972 
National Adult Physical Fitness Survey conducted by Opinion 
Research Corporation for the President's Council on Physical 
Fitness and Sports. 

Information on outcomes was not available from any of the 
general population surveys. Consequently, Granville presents 
information on studies selected from the literature on physical 
activity and exercise. Such da ta^ come from studies in Alameda 
County, California and from, studies by Dr. Ralph Paffenbarger and 
associates.. 

Finally, as was discussed in Chapter II, information from 
Canadian and individual state surveys has been reserved for in- 
clusion in Appendices B and C (respectively) • if the data from 
the individual states had provided better information, been 
better collected, or had broader applicability, they would have 
been presented within this chapter. Unfortunately, they do not. 
The Canadian survey data were not included in this chapter simply 
because' tghey deal with a different population group than was the 
focus of this study. Thus, its results do not provide useful and , 
comparative data. 

This chapter has been divided into the following sections 
for description and analysis s 
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e Physical Activity Behavior 

• . Reasons for Physical Activity Behaviors 

e Attitudes and Perceptions Regarding Physical 
Activities 

e Charfges in Physical Activity Patterns • 
% information Aspects Belated to Physical Activity 

e Physical Fitness Programs 

e -^Outcomes Related to Participation in Physical 
Activity. ' 

A 

ft 

4 ' 

PHYSICAL ACTIVITY BEHAVIOR 

This section of Chapter III provides a gr^at deal of 
information from general population surveys on actual physical 
activity and exercise behavW. The section is divided into the 
following groupst 

Regular Participation in Physical Exercise (with 
demographic breakouts) 

Participation by Type of Activity ^ „ 

Time Spent on Exercise and Sports 

When Did An Individual Begin to Exercise Regu- 
larly? j 

Single Exercise Participated in Most Often 

New Activity Starts 

Use of Leisure Time 

Consultation with Physician Regarding Exercise. 

Regular Participation in Physical Exercise 

The most common question among "the surveys was whether the 
respondent engaged in regular exercise. Five surveys asked this 
quei t ion providing the results shown in Exhibit III-l. Between 
36 and 59 percent of the general .population reported that they 
exercised regularly. L 




* 




EXHIBIT III-l 



PERCENT PERSONS WHO REPORTED REGULAR 
PHYSICAL EXERCISE FROM FIVE SURVEYS 



Involved in 

regular 

exercise 



Not involved t 
in regular 
exercise 



Sot sure and 
other responses 



Ferrier - 1978 
Health Maintenance - 1978 
General Mills - jL979 
HIS - 1975 

Gallup - 1980 , 



59 
37 
36 

48.6 
46 



41 
62 
64 

51.1 
54 



0.3 



* Of the 48.61 regular exercisers, HIS data show tha 55% pursue only one 
type of exercise, 26% pursue two types, and 19% pursue three or sore. 
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The Perrier results are the highest, but this is under- 
standable* si see the question asked about regular exercise- "at any 
time during the past year." Since* many activities in which 
people engage are seasonal and since we expect that at any 
' specific time there are fewer individuals exercising regularly 
than would report regular participation at any time of the year, 
we expect that the wording of the question is likely to have pro- 
duced an inflated rate of "regular" exercise participation. 
Furthermore, both Perrier and HIS prompted survey respondents 
with a list of physical exercise and sports activities. This too 
may have had the result of increasing the level of response to 
this question. / ' 

In contrast, both the General Mills and Health Maintenance 
surveys asked about regular exercise in ways that could reduce 
the number of persons responding positively. In the case of Gen- * 
eral Mills, its question asked about planned physical exercise at' 
least several times per week. Both the planned nature of the. 
exercise and the requirement for several exercise sessions per 
week undoubtedly reduced the reported level of regular exercise. 
In the case of Health Maintenance, survey respondents were aske£ 
about regular exercise "at the present time." By focusing oh a 

m 

person's current status, the level of positive responses would 
have been diminished compared to the Perkier survey which asked 
about physical activity over the past year. The HIS survey 
question did not explicitly tie its respondents to any time 
period; , however , the context of the regular exercise question 
implied a current frame of reference. 

In the case of the 'Gallup Survey, respondents were asked 
"Aside from any work you do here at home or at a 30b, do you do 
anything regularly— that is. on a daily basis— that helps you keep, 
physically fit?" Unfortunately, because of. the manner in which 
the question is worded, what was being asked for is very vague. 
Arguing for the rigorousness of the question, "on a daily basis" 
was specified. On the other hand, the ambiguity of doing "any- 
thing regularly" leaves the type of activity considered relevant 

ERJC * 33 



(as long as it's not work-related) largely to the imagination of 
the respondent. Hence, it's , possible that people who exercise 
regularly three times a week responded "no" to the question 
(because it's not done daily), while others who perceived general 
walking about, climbing stairs, or engaging in sexual activity as 
activities which keep them physically fit answered "yes." In 
other words, the apparently high 46 percent answering in the 
affirmative to this question is extremely difficult to interpret. 

Given the above discussion, we can conclude that, in gen- 
eral, justifiable reasons for the differences exist- The results 
that come from the five surveys appear to provide alternate per- 
spectives on the overall picture of regular exercise by the 
general population. General Mills and Health Maintenance results 
focus on persons who are most consistently involved in sports and 
exercise while Perrier results incorporate persons who are in- 
volved in such activities on a more intermittent basis. The HIS 
results fall into the middle of the range with its question which 
s is not overly specific or vague, and the ambiguous wording of the 
Gallup question permits no easy determination of the meaning of 
the results obtained. 

Demographic Breakdowns 

For the five surveys above, the demographic breakdowns 
which were provided are presented in Exhibit ZII-2. 

Age . In examining information on age breakdowns from the 
various' surveys, one finds that no two of the surveys used the 
same categories. Exhibit III-3 below shows the age categories 
used in the surveys. As can be seen, four of these surveys 
sampled persons age 18 and over while the 1975 HIS sampled indi- 
viduals age 20 and older. 

Since the surveys generally did not use consistent age ca- 
tegories, it is difficult to make specific comparisons across all 
the surveys. Instead, general statements about the trend of in- 
volvement in regular exercise must suffice. All of the surveys 
showed that the percent of persons involved in regular^ exercise 
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SA9BZC BREAKDOWNS FOR SURVEY 
TIONS OK SEGDZAx vnmr * r ^!t ' 



Health General 
Ptrriw Maintenance Mills HIS Gallup 



Age x x x x 1 x 

X X XXX 



X XX 

Income socio- X X X X x 

economic status 



position 

Type of place 
of residence 

Region 



1 Additional ago disaggregations for the 1975 BZS survey ars provided 
in public usa tapes available fron tha national Cantor for Health statistics 
(HCB8) • 

2 Information on type of place of residence for the 1975 BZS survey is 
provided in public use tapes available from NCHS. 
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EXHIBIT III-3 



PERCENT PARTICIPATION BY AGE CATEGORIES 
FOR FIVE SURVEYS 



PERKIER 



Percent 
Regular 
Category Exercisers 



18-?4 

25-34 
35-A9 

50-64 



65 and 
Over 



75 
' 68 
51 

42 

26 



HEALTH MAINTENANCE 

Percent 
Age Regular 

Category Exerciser e 



18-29 

30-49 

50 and 
Over 



51 



33 



30 



GENERAL MILLS 

Percent 
Age Rgular 
Category Exercisers 



18-34 
35-44 
45-64 



65 and 
Over 



41 
32 
31 

39 



1975 



GALLUP 



Percent 
Age Regular 
Category Exercisers 



20-44 

45-64 

65 and 
Over 



54 



43 



42 



Percent 
Age Regular 
Category Exercisers 



18-24 



25-29 



30-49 



50 and 
Over 



66 



53 



41 



39 



TOTAL 



59 



TOTAL 



37 



TOTAL 



36 



TOTAL » 



49 



TOTAL 



46 



. 37 



36 



declines, with age. Examining the youngest age group first, the 
Perrier* survey showed the greatest involvement in * regular exer- 
cise ,for the youngest (and smallestk^age category at 75 percent, 
while the General Mills showed the least (41 percent) for the 
youngest (but larger) category. As pointed out previously, based 
on the way Perrier asked' about regular exercise, their results 
can be expected to be higher. It say also be the case, although 
such an explanation cannot be tested empirically, that the con- 
textual characteristic? of the Perrier survey— the only one of 
the five where the aa^or focus was on exercise— were v aore impact- 
ful for the younger respondents in directing their attention 
toward what would bethe most •socially desirable" answer. 

On the basis of their question format and overall low rate 
of regular exercisers, one would expect lower participation fig.- 
ures lor General Mills and Health Maintenance. Indeed, this was 
the case for General Mills, but not for Health Maintenance * As 
previously noted, the Gallup results are difficult to predict or 
interpret because of the ambiguous wording of the question. 
Finally, the sixe of the age category presented (20-44) is suffi- 
ciently disparate from the other surveys to make its results both 
noncomparable and exceptionally difficult to interpret, especial- 
ly since its youngest age bracket includes at least two age 
breakdowns within which significant decreases in number of 
exercise participants were demonstrated by the oth^r surveys. In 
susmary, the best estimate we can glean from these data is that 
^roughly 50 percent of young adults participate in regular 
exercise. 

For the older individuals, information for two age groups 
is presented. Data on persons 65 years of age and older come 
from three surveys: Perrier - 26 percent, General Mills - 39 
percent, and BIS - 42 percent. These results are perplexing 
since Perrier would be expected to have the highest results and 
General Mills the lowest. This is not the case though. Consis- 
tent with earlier suggested explanations regarding age, the 
failure of Perrier to show different (higher) levels of activity 
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by older individuals may be because such individuals are not as 
likely to be affected by the context of the Perrier study which 
may have elicited socially desirable responses from younger 
individuals. There is more convergence, however, when the age 
group of 50 years and older is examined. Health Maintenance 
showed 30 percent while the Gallup ^poll indicated 39 percent 
participation. When weighted averages are calculated for the 50 
years and; older groups from the other three surveys, the results 
become: 



e Perrier - *35 percent 

e General Mills - 33 percent r 

e HIS - 43 percent 

Thus, it appears that four of the five surveys fell within 
the general ballpark of indicating that 30 to 39 percent of indi- 
viduals aged 50 an,d over participate in regular exercise. Again, 
the lower overall regular exercise participation rates of General 
Mills and Health Maintenance are reflected in tbsir statistics 
for this demographic variable. \ 

Sex . All. of the surveys that collected information on 
regular exercise disaggregated the responses by sex. The survey 
results are presented in Exhibit III-4. Four of the five surveys 
showed greater regular exercise participation by men than women. 
HIS data . indicated that women get regular exercise as often as 
men. Based on the available information (i.e., Perrier and Gall- 
up with relatively higher estimates and General Mills and Health 
Maintenance with lower results) , ,there would appear to be con- 
vergence toward 45-50 percent participation in regular exercise 
by men and j^y->45 percent for women. Further analysis did not 
provide any useful insights on factors that would account for the 
differences between surveys. However, the general conclusion 
that might be drawn is that men currently participate in regular 
exercise slightly more frequently than women. Other data indi- 
cated that men tend to participate in more vigorous forms* of 
exercise (as described in an upcoming section on activity parti- 
cipation by demographic variables) . ^< 
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EXHIBIT III-4 

* 

PERCENT OF PERSONS INVOLVED 19 REGULAR 
EXERCISE BY SEX TOR FIVE SURVEYS 

Health "General 
Sex Perrier Maintenance Mills HIS Gallup 

Male . 58 41 37 49 50 

Female 49 34 35 49 42 

Race. Only Health Maintenance, Gallup and HIS provided 
data on regular exercise patterns by race, i.e., white and all 
other (see Exhibit 1II-5) . Two surveys showed that white persons 
participate tore frequently in regular exercise than do other 
races, hvtt Gallup data showed the opposite. Further, the HIS and 
Gallup data demonstrated higher rates for both race categories. 
This result is expected since both these surveys had higher 
overall participation rates. The unexpected result is that 
Health Maintenance shows a large relative difference in 
participation by non-white persons whereas the .HIS and Gallup 
surveys do not. Given the much larger sample size for the HIS 
survey and its convergence with the Gallup results, it is 
reasonable to believe that the relative difference in regular 
exercise participation is closer to 6 or 7 perveeat than to 15 
percent f the Health Maintenance result). ' 

EXHIBIT III-5 

PER CEN T OF PERSONS INVOLVED IN REGULAR 
EXERCISE BY RACE FOR THREE SURVEYS 

v Health 1975 

Race Maintenance HIS Gallup 

White - ♦ 40 ~"49 — JF - ^ 

All other 25 43 1 52 

♦ 

Income . Five surveys provided information on participa- 
tion as a function Of income. Exhibit III-6 on the following 
page presents the survey results. The vobvious conclusion is that 
the rate of regular participation in exercise, increases as income 
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» EXHIBIT IJI-6 

PERCENT PERSONS INVOLVED IN REGULAR EXERCISE 
t BY INCOME FOR FOUR SURVEYS 



Perrier 



Health Maintenance 



General Mllla 



HIS-1975 



Gallup 



. . Percent 
Income Regular 
Croup Exercisers 

Under 32 
$7,000 

$7,000 to 51 
^$14,999 

$15,000 to 63 
$24,999 



Percent Percent 
Income Regular Income* Regular 
Group Exercisers Group Exercisers 



$24,000 
and Over 



69 



Ratio of 2.33 
Highest to 
lowest group 



Under 24 
$7,000 

$7,000 to 34 
$14,999 

$15,000 to 42 
$24,999-/ 



$25,000 
and Over 



56 



2.16 



Low 



Medium 



High 



32 



33 



44 



1.38 



Percent 
Income Regular 
Group Exercisers 

Less than 45 
$5,000 

$5,000 to 46 
$9,999 

$10,000 to 50 
$14,999 



Over 
$15,000 



53 



1.17 



Percent 
Income* Regular 
Group Exerciser g 

Less than 30 
$5,000 

$5,000 to 41 
$9,999 

$10,000 to 49 
$14,999 

$15,000 to 44 
$19,999 

$20,000 to 47 
$24,999 



$25,000 
and Over 



55 



1.83 



* The three categories ware defined as follows Low ; Family income under $10,000 and high school 
graduate or less. Middle : Family income of $10-19,000 and/or some college or college graduate. 
High: Family income of $20,000 and over and/or post-graduate degree. 



increases. However, there is a great deal, o£ difference in the 
extant of participation of the highest income* group when compared 
to the •lowest income group for each survey. As shown in the 
exhibits the differences run from 2.33 times greater for Perkier 
to a. 17 times greater for HIS. Even though the absolute percent- 
ages reported by the two surveys that utilized identical income 
breakdowns (Perrier and Health Maintenance) differed by between 8 
dnd 21 percent, fair agreement was achieved in the comparison of 
their lowest and highest income brackets. The Gallup, results 
fell in the middle of the range of results shown by other sur- 
veys. Tpiis was true for the low, middle, and high income cate- 
gories, as well as for the ratio of highest to lowest income 
groups, < The comparability of the HIS data— because of the low 
income ceiling used— and the General Mills data— because of their 
combined ^use of income and education— is very limited. Hence, 
further conclusions beyond noting the positive correlation 
between income and participation would not be warranted bg toe 
data available. ! 

m 

Type of Community . Only two surveys provided disag- 
gregation of regular, exercise information by community type. 
Both the Perrier and General* Mills data in Exhibit IXI-7 show 
that regular exercise participation is the greatest in suburban 
areas. Bates of regular exercise for both urban and small 
town/rural communities are somewhat less than the suburban rates, 
with the urban rates being slightly greater than those for small 
town and rural areas. The higher relative figures for Perrier are / 
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EXHIBIT III-7 

PERCENT OF PE RSONS INVOLVED IN REGULAR 
EXERCISE BY TYPE OF COMMUNITY FOR TWO SURVEYS 

Community Perrier General Mills 
. Urban 47 34 
Suburban 61 39 
Snail town/rural 51 35 

Information was available fro© Gallup on towns/rural areas 
having less than 2,500 population, up to cities having over a 
ail lion residents. However, the Gallup data are not comparable 
to data from Perrier and General Mills because the latter two 
surveys utilise a standard metropolitan statistical area (SMSA) 
criterion to define the type of community whereas Gallup does 
not. The Gallup results indicated that towns/rural areas with 
less than 2,500 persons had the lowest V rate of regular exercise 
participation at 40 percent, and that cities with a half to one 
million persons bad the highest rate of 54 percent. Cities of 
other sizes had from 44 to 48 percent rates of regular exercise 
participation. 

Region . Information on participation rates for regular 
exercise as a function of geographic region come from three sur- 
veys? Perrier, HIS and Gallup. Survey data are presented in 
Exhibit III-8 below. All three surveys showed that regular exer- 
cise is most prevalent in the West and least prevalent in the 
South. While the Perrier figures were expected to be higher, the 
results on this variable were mixed. The Perrier South and Bast 
figures were similar to the HIS and Gallup South and North- 
east/Bast data, but data for the Perrier West and Midwest were 
considerably higher than HIS and Gallup results for the other 
comparable regions. 
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EXHIBIT IIXr8 



ggKfigN&rsgES&RS INVOICED? 23T R£G9X&R$£3CE&&XSBt Bf v 
REGION FROM THB£E SURVEYS 

* * 



ReOioff 


Perrier 


HIS 


Gallup 


East 


50 




48 


northeast 




50 




Midwest 


59 




45 


North Central 




50 




South 


42 


42 


41 


West 


68 


56 


51 



Participation By Type of Activity 

Par and away the greatest number of surveys collected data 
on participation In specific forms of exercise, sports, and 
recreation. In all, seven of the surveys asked about participa- 
tion in specific activities. Five of .those surveys obtained in- 
formation in terms of percent participation by the general popu- 
lation* Exhibit III-9 portrays that information arranged by 
year of the survey. In examining the data, a couple of* 
observations are germane s 



e ' in all cases, the National Park Service (NPS) 
Outdoor Recreation Survey had the highest figure 
of all the studies* in many cases, its figfures 
were much larger* than any other. 

e In many cases, the Perrier study bad the lowest 
figure of all the surveys because of its focus on 
regular exercise. This held true for 29 of the 
37* Perrier items. 

i 

Because the range of participation responses among the 
surveys is large, statements about the preferred participation 
figure for any specific activity could not be expected to be very 
reliable, even though the reasons for some of the differences are 
known. Instead, more useful information comes from rank ordering 

i 

the participation levels within each survey and comparing the 
rank orders of each specific activity across surveys. By weight- 
ing responses according to their rank for activities that were 



, EXHIBIT III-9 

PERCENT OF ANY PARTICIPATION IN SELECTED A C T I V I TIES 
DURING THE PAST YEAR FROM FIVE StJRVEYS 



• 


1975 - 


1977 


1978* 


1980 


1982 


Exercise /Activity 


HIS 


NPS 


fBi A. XtSX 


fZa 1 1 « its 


W-f sal 


Walking 


34 a 


WW 








Swimming 


24 


63 C 


17 


^7 




Calisthenics 


14 a 




14 
x** 


X** 




Bicycling 


• • 


47 




27 


^9 


Bowling 


16 




13 
x«* 


2i 
a**? 


1 A 

. <*>w 


Running/ 1 ogslne 


5 a 




XX 


12* 

IX 


ID 


Tennis 


11 


WW 


Q 


X«? 


1 1 
11 


Basketball 


* s 




7 


15 


1 1 

XX 


Softball 


Q 




7 


XO 


1Z 


Hiking 




28 d 


7 


Zx 




Baseball 






O 


1 A 
XU 


6 


Golf 


g 


Xw 




0 


Q 

8 


Volleyball 


w 




D 


t 


Q 

o 


Football 


C 




A 


11 


6 


Frlsbee 




• 


A 
** 


1 7 

1/ 




Table Tennis /Ping Pong 










o 


Weight lifting 


"3 a 










Snow skiing 




7 




0 


9 


Racquetball 






2 






Ice Skating 




*16 


2 


7 


Q 

o 


Badminton 






Z 


6 




Yoga 






2 






Sailing 




11 


2 


4 


5 


Cross-Country skiing 




2 


2 






Soccer 






1 


4 


4 


Archery. 






1 


3 




Mountain climbing 






1 






Gymnastics 


2 




j 

1 
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KIHI HIT III-9 (continued) 



1973 
HIS 



1977 
NFS 



1978* 
Perrier 



19S2 
Gallop 



1980 
Nielsen 



Boxing 

Handball 

Squash 

Track and field 
Hockey 
Wresting 
v Judo 
Fishing 



2 
1 



Sledding 

Canoe* Kayak* River Ron 
Water Skiing 
Horseback riding 
Snow mobile 
Boating 

Pool/Billiards 

Holler skating 

Motor biking 

Paddle tennis 

Target shooting 

Back packing 

Skeet* trap shooting 

Skate hoarding 

Snorkel ing 

Distance, marathon 
running . \ 

Surfing 

i 

Scuba diving 
Other 



53 
21 
21 
19 
16 
16 
15 
8 



4 

* 

1 



20 

19 
7 

13 
7 
7 
7 
3 

12 

12 
10 
4 
8 
5 
3 
2 
2 
2 

2 
1 



8 



28 
27 

8 

8 



19 
13 
13 
5 



56 



9 
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IT III-9 (continued )- 



.1 

NOTES: 

a. Participation figure for regular exercisers only; other data are for all 
respondents. 

b. This category excludes walks to observe nature* birdwatching, wildlife photo- 
graphy, hiking and backpacking. 

c. This category includes pool swimming and sunbathing, but excludes other swim- 
ming. (46%) . 

d. This category includes backpacking. 

C. 

e. This category dbefe not include deep-sea fishing (5X) or surf casting (22). 

f. This category 1st touch/flag football. 



g. This percent Is a subset of those persons .who pursue daily activities to keep 
physically fit. 



* The Perrier study asked about "regular participation In activities at any 
time during the past year." Consequently, it is expected that the Perrier data 
would be lower than the other surveys which asked about any participation during 
the past year. 
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examined by at least three surveys, estimations of the relative 
popularity of each activity can be made* Using that- a^proemb for 
the five surveys in fxhibit III-9, we find that the activities 
with the highest overall levels of participation, in order of 
popularity, are walking, swimming, bicycling, bowling, calis- 
thenics, hiking, Softball, basketball, running/J egging, and 
tennis* For less frequently surveyed activities, fishing and 
camping also have relatively high levels of participation. Thus, 
convergence does' occur for activities when relative ranks are 
used to compare the surveys. 

w 

Further , information on participation in selected acti- 
vities in Exhibit XXI-10 comes from Wave Z of the National Survey 
of Personal Health Practices and Consequences and from Roper. 
Because of their different response categories, they are not in- 
cluded in Exhibit IZI-9. However, their responses do provide 
strong support for the popularity of six of the ten most common 
activities that were identified from Exhibit IZZ-9. 

Activity Participation by Demographic Variables 

In addition to examining the extent of any participation 
in specific exercises and sports, an analysis of the relationship 
of demographic variables to specific activity participation was 
undertaken. The demographic variables of age, sex, race, educa- 
tion, income, region and occupation were investigated.-- Jn 
general, the Gallup, Roper, and 1975 BIS Surveys provided the 
most information on demographic variation in exercise and sports 
participation. • However, one major difference among these three 
surveys needs to be noted. Both Roper and HIS present informa- 
tion for regular exercisers' on^y, with the exception of HIS 
statistics on sex-specif icX participation. In contrast, Gallup 
provides participation- rates for all respondents. The clearest 
effect is that the demographic variations provided by the Gallup 

v 

data are more distinct than those from the other two surveys. 

The Perrier survey and the National Survey of Personal 
Health Practices and Consequences both provided sex-spec i^ic in- 
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ADDITIONAL INFORMATION ON PARTICIPATION IN 
SELECTED ACTIVITIES FROM TWO SURVEYS 



Activity 



/ 



National Survey of Personal Health 
Practices and Consequences — Wave I 



Roper 







Men 


Women 


Walking 


Often 


37% 


36% 




Sometimes - 


31 


33 




Rarely 


22 


21 




Never 


10 


9 


Swimming* 

* 


Often 

Sometimes - 


27 
30 


25 
23 


Jogging or Running** 


Rarely 

Never 

Often 


, 24 
19 
16 


21 
31 
9 




Sometimes - 


16 


13 




Rarely 


19 


17 




Never 




61 


Calisthenics or Physical 
Exercise 


Often 

Sometimes - 


27 
24 


28 
29 


• 


Rarely 
Never 


19 
30 


16 
28 


Other Active Sports 


Often 


32 


17 




Sometimes ™ 


25 


24 




Rarely 


15 


17 




Never - - 


28 


42 


Bicycling 


Often 


10 


12 




Sometimes - 


18 


21 




Rarely 


26 


19 




Never 


46 


48 


Physically Active 
Hobby (e.g.. dancing 
or gardening) 


Often 

Some times ~ 
. Rarely 


45 . 
27 


44 




14 


13 




Never 


14 


14 



Fairly 

Regularly - 332 



Fairly 

Regularly - 14 



Fairly 

Regularly - 13 



Fairly 
Regularly 

Alone -^30 
In Group - 7 
Fairly 

Regularly - 22 
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EXHIBIT' IHs-tC (cemctnuejp 



Activity 

Tenuis 

Golf 

Bona 



National Survey of Personal Health 
Practices and Consequences - - Wa ve I 



Roper 



Hen 



Women 



t - 



4 



Fairly 
Regularly 



Fairly 
Regularly 

32 



7 
6 



V 



) 



* Swimming ie specifically svimming in tie summer for *the National Survey 
of Personal Health Practices and Consequences. 

* ** Persons responding that they often or sometimes jog were asked how many 
miles per wee^ they usually jogged or ran. The! responses were: 



Less than 5 miles 
5 to 15 miles 
More than 15 miles 



Men t 


Wosxsn 


15 \ \ 


14 


12 \ \ 

* ! • 


6 


5 -1 1 


1 



\ 
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formation only. The National Park Service and Nielsen studies 
did not provide demographic breakdowns for their data. 

Age . • Overall, Gallup, HIS, and Roper statistics support 
the general statement that parti ci pat ion^in exercises and sports 
decreases with age. All three studies show sharp declines, occur- 
ring In the 50-60 age range. However, they did find that parti- 
cipation in walking and golf remained consistent across age 
groups. Furthermore, Roper data indicate that exeroise/calis- 
thenic participation, either alone or in a group, decreases with 
age, but not as rapidly as for most other types of ..exercises and 
sports. 

Sex . Participation in a number of activities was shown to 
be much more common for males than females. Exercises and sports 
for which male participation rates generally were found to be at 
least twice that of females included basketball, football, base- 
ball, softball, golf, running/jogging, weight-lifting, handball, 
track and field, and wrestling. However, according to Perrier, 
female participation exceeded male participation by 50 percent 
%or both walking and swimming. In addition, Roper data indicate 
that participation in group calisthenics is twice as great for 
women as for men. Overall, these data also indicate that men 

generally participate, in more vigorous forms of exercise than do 

* 

women • 

Race . The Gallup survey showed the greatest differentials 
for activity participation by race. Its results indicate that 
whites participate twice as frequently as non-whites in swimming, 
hiking, frisbee, exercise at a gym, tennis, table tennis, and 
golf. In contrast, a similar magnitude of difference for whites 
was shown only for golf from the Roper study, and for swimming 
from the 1975 HIS survey. According to Gallup, Roper, and HIS, 
participation by. non-whites was greater than by whites for 

m 

jogging, although the margins differed in degree. Gallup had the 
gfeatest differential, with a participation ratio of 2 to 1 whi^e 
HIS had the lowest with a 1.3 to ^ ratio. 



-/46) - 



52 



Ed oca t ion . The Gallup survey showed marked differences 
between college and high school graduate participation in all 
exercises and sports as compared to grade school graduates. 
Pishing and hunting were the only two activities for which grade 
school graduate participation was even close to half of the par- 
ticipation rates of one of . the other two categories. In many 
eases, college and .high school graduates' participation was three 
to five .times as great as that of <^ade school graduates. The 
most remarkable statistic is that 73 percent of the grade school 
graduates had not participated in any exercise in the past year. 
Comparable figures for high school and college graduates are 27 
and 13 percent? respectively. 

# 

From the Roper survey, the percent* of persons not 
participating in any exercise regularly were 48, 33 and 2Z 
percent for grade school, high school and college graduates, 
respectively. However, information from HIS indicated that 64, 
31 , and 41 percent for persons with less than nine years of 
eduation, high school graduates, and persons with more than 13 

» 

years of education, respectively, do not get regular exercise. 
Given the amount of difference between these survey results, more 
information on this variable would be useful. 

Tljp only major difference found between college and high 
school graduates was that golf participation occurs twice as 
often for the college graduates. Roper and Gallup are consistent 
in this finding'. \ 

* 

Income. In general, the specific activity participation 
rates from Gallup indicate that participation in any given activ- 
ity increases with income. Moreover, participation rates for 
most activities drop off sharply for persons with incomes of less 
than $5,000. In particular, golf, motor boating, 'hunting, exer- 
cise at a gym, football, Softball, bowling, and tennis have much 
lower participation rates for r persons in this lowest income 
group. \ 
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The Roper and HIS data show the same overall trends but 
less strongly than the Gallup data. However, both the former 
surveys present information for regular exercisers, whereas, the 
Gallup results are for all respondents. Furthermore, .consistent 
participation across income levels is shown for walking and 
jogging from Roper, and for walking from HIS. 

Region . Limited differences in regional participation 
were detected. The results of the Gallup study indicate thats 
1 ) camping - is much more common in the West than in any other 
area, 2) fishing and hunting are more frequent activities in 
areas other than the East, .and 3) hiking and exercise at a gym 
occurs more olten in. regions outside the South. 

Roper .and HIS report somewhat different results. The 
former survey indicates slightly higher rates . of participation 
for walking and jogging in the West and South and for 
exercise/calisthenics in the West. Results of the HIS survey 
indicate that jogging and calisthenics are participated in more 
frequently in the west and that the South has fewer persons who* 
participate- in bicycling and walking. 

Occupation . The Gallup data reveal that clerical and 
sales persons are less likely to. participate in most activities 
than either manual workers or .professional/business individuals. 
This trend* is especially pronounced for basketball, jogging, and 
football. On the other hand, statistics from Roper show a 
greater balance among the occupational categories that they uti- 
lized: executive/professional, white collar ano>nlue collar. At 
most, their white collar workers showed a very small decrease in 
participation levels relative to the other occupatiohal groups. 

Time Spent on Exercise and Sports 

Only the Perrier study asked about frequency of participa- 
tion in various activities and the amount of time spent in each 
activity each time the activity was performed. Perrier defines 
activists as persons engaging in regular participation in calis- 
thenics, running, brisk walking, basketball, bowling, swimming, 
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bicycling , tennis or golf* Activist* were aeJtec> about, f regency 
and duration of participation in exercise* anc^ sports. Baaad on 
this activity participation data and the respondents * height and 
weiobt, an estimate of caloric expenditure in exercise and sports 
was calculated. Using the number of calories expended in physi- 
cal activity, respondents were divided into high, moderate and 
low activity groups.; On average, the high active respondents 
burned a* minimum of approximately 1,500 calories per week in 
exercise and sports activity. The results of the Perrier analy- 
sis were as follows i 

a High active persons comprise 15 percent of the 
total population and spend an average of 306 
minutes per week on exercise and sports 

e Moderate active persons comprise 16 percent of 
the total public and spend an average of 204 
minutes per week on exercise and sports 

• Low active individuals make up 28 percent of the 
population and spend an average of 150 minutes 
per week on exercise and sports. 

The interesting aspect of the Perrier results is that the 
designated low active persons spend an average of two and a half 
hours per week in exercise or sports; this is not an. insignifi- 
cant amount. High actives spend twice as much' time as the low 
actives in exercise and sports. Further information from Perrier 
indicated that high active |ndividuals have basically the same 
amount of leisure time as other active and non-active persons, 
and that they have a more positive psychological outlook. 

When Did An Individual Start to Exercise Regularly? 

Health Maintenance addressed the question of when an in- 
dividual began to exercise regularly. Exhibit ZZZ-11 presents 
the results and shows that 38 percent of the adult regular exer- 
cisers began such activity within the last year and, in all, 60 
percent have begun such activity in the past two years. This 
sight represent a growing trend for more involvement in exercise 
by the American public! However, what is not known is the rate 



EXHIBIT III-ll 

PERIOD OP TIME WHEN REGULAR EXERCISE 
WAS STARTED FROM THE HEALTH MAINTENANCE SURVEY 

Percent 

38% 
22% 
21% 
19% 

at which regular exercisers are discontinuing physical activity* 
Without such information, the net increase in regular exercise 
participation cannot be known. 

Single Exercise Participated in Most Regularly 

Only the Perrier .study provided information 'about the 
single exercise or Sports activity that is pursued most often. 
Exhibit JII-12 portrays the data for 12 categories of activities 
with breakdowns for the three groups of "active" exercisers. The 
results show that walking is the dominant form of regular exer- 
cise amj that bowling is the second most common. 

It is interesting to note that calisthenics, running/jog- 
ging, and basketball are preferred activities for the high active 
groups. The moderate active individuals overwhelmingly choose 
walking. Low active persons prefer bowling twice as frequently 
as walking or swimming. 

New Activity Starts 

Two surveys asked about new participation in exercise and 
sports activities. The Perrier study presented information on 
major activities haying the largest number of new participants in 
the last two years. The National Park Service survey inquired 
whether the respondent was "just starting" a specific activity. 
Exhibit III- 13 below shows the Perrier data, and the subsequent 
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Within the last year 

1-2 years ago 

3-5 years ago 

More than five years\go 



EXHIBIT 111-12 
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SINGLE EXERCISE PARTICIPATED IN HOST REGULARLY 
BASED ON THE PERKIER STUDY (In per cents) 



Total Active High Active 



Walking 20 11 

Bowling 13 5 

Calisthenics 8 15 

Swiaalng 7 5 

Running/ jogging 6 13 

Bicycling 6 5 

Basketball 5 \q 

Tennis 4 4 

Golf 3 2 

Hiking 2 1 

Baseball 2 2 

Otfier 22 28 



Gap Between 

Moderate Active Low Active High/Low Active 



Aft 


1 A 


0% 

-3 


5 


25 


-20 


9 


5 


+10 


h 


11 


i 


8 


1 




6 


7 


-2 


6 


4 


+6 


3 


5 


-1 


2 


5 


-3 


1 


3 


-2 


1 


' 3 


-1 

•> 


14 


17 


+11 



5b 



5/ 



EXHIBIT 111-13 

PERCENT OF PERSONS WHO ARE NEW PARTICIPANTS FOR 
SELECTED ACTIVITIES BASED ON THE PERRIER STUDY 

r 



TOTAL 



MALES 



FEMALES 







Nuober Par- 


Percentage of 


Number Par- 


Percentage of 


Number Par 






ticipating 


Nev Partici- 


ticipating 


-* Nev Partici- 


tic ipa ting 






(Millions) 


|f Oil LB 


tH4 1 1 4nno> 

amnions,/ 


pants 


(Millions) 


at 


Walking 


t 

34.1 


37 


12.6 


30 


22.7 


• 


Swimming 


26.4 


41 


11.9 


35 


16.2 




Calisthenics 


21.7 


54 


8.1 


51 


13.8 


~ 1 

in 


Bicycling , 


20.2 


42 


8.2 


42 


13.0 


to 


Bowling 


20.2 


46 


11.2 


37 


9.7 


1 


Running 


17.1 


63 


10.4 


53 


6.5 




Tennis 


14.0 


49 


7.4 


48 


6.5 




Basketball 


10.9 


59 


9.6 


57 / 


1.6 




Softball 


10.9 


52 


8.2 


52 ' 


3.2 




Hiking 


10.9 


45 


5.2 


41 


5.7 




Baseball 


9.3 


56 


fi.l 


53 


*1.6 




Golf ' 


7.8 


45 


5.9 


40 


2.4 



— ^ p 

NOTE: This table does not tell how fast a sport is growing, but how aany new participants 
joined between 1976 and 1978. 



Percentage o 
New Partici- 
pants^ 

41 
* 45 
57 
43 

. 57 
73 
51 
67 

& 
67 

58 



59 



I 

60 



Exhibit (IIXj-14) provides the Rational Park Service information. 
Because, the time- fraas of* tss% former survey is fern? two years 
-while the latter f s is presumably for a shorter period of time, it 
is not surprising that there is a great deal of difference be- 
tween the two. In addition, the figures shown in the two exhi- 
bits were calculated on different bases. The Perrier figures 
represent percentages of those initiating an activity in the past 
two years r HPS data represent percentages of all respondents. It 
should suffice to say that the, two sets of information are not 
comparable * 



Use of Leisure Time 

The General Mills survey provided information about the 
use of leisure time for two subgroups. Exhibit XXX-15 shows what 
family members like to do most with their leisure time. Exhibit 



A * review of Exhibit 111-15 reveals that persons who exer- 
cise regularly prefer to get exercise a little more than to sit 
and relax and twice as much as to go to a movie, bar, or restau- 
rant. In contrast, the "sedentaries" seem to prefer to do almost 
anything but exercise. 



An examination of Exhibit IXX-16 on how parents prefer to 
spend their leisure time, indicates that fathers, parents with 
younger children, and parents with fewer children prefer to get 
more exercise that other categories of parents. Parents with 
three or more children are the group that least want to use their 
leisure time to get exercise. 

However, other General Mills data reveal that regular 
exercisers include 48 percent of single parents, 33 percent of 
parents of teenagers, and 32 percent of parents of children under 
6 years of age. These statistics conflict with data shown in Ex- 
hibit XXX-lff, but say be indicative of the differences between 
what individuals want to do and 4 what they actually do. 




XXX-16 provides the same information for parents. 



IT 111-14 



PERCENT OF PERSONS WHO ARE JUST STARTING 
SELECTED ACTIVITIES ACCORDING TO THE NATIONAL PARK SERVICE SURVEY 



Activity 
Tennis 

Jogging or walking other than to observe 
nature, birdwatch, wildlife photography, 
hike and backpack 

Water ski 

Pool swim or sunbathe 

Walking to observe nature, birdwatch or 
wildlife photography ' 



Percent 

4 

2 
2 



Bicycle 

Hike or backpack 
Golf 

Downhill ski y 

f 

Cross-country ski 

S ' 

Canoe, kayak, river run 

Horseback riding 
Sail 



! 
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EXHIBIT 111-15 

FAMILY MEMBER PREFERENCE FOR USE OF LEISURE 
TIME FROM THE GENERAL MI^L$ SURVEY 



Total 
(Percent) 



Regular 
Exercisers 
(Percent) 



Sedentarles 
(Percent) 



Sit around and relax 

Get sons physical exercise 

Go out to a movie, bar or 
restaurant 



51 
24 

25 



38 
41 

21 



57 
15 

28 



NOTE: Rapercentaged without not suras /no an avert. 
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PARENT PHEFERESCE FOR USE OF LEISURE TIKE 
FROM THE GENERAL MILLS STUDY 



Total parents 

Mothers 

Fathers 

Single parents 

Parents with child (ran) 
under "6 years 

Parents with teenage children 

Parents with one or two 
children 

Parents with three or more 
children 



Sit Around 
and Relax 
(Percent) 

47 

45 

50 

44 

35 

54 

42 

57 



Get Some 
Physical 
Exercise 
(Percent) 

26 

23 

32 

25 

32 

24 

31 

17 



Go Out to a 
Movie » Bar 
or Restaurant 
(Percent) 

27 

32 

18 

31 

33 

22 „ 



27 



26 



NOTE: Repercentaged withoutf-not sure s /no answers. 
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Consultation with Physician Regarding Exercise 

The* General Mills survey provided information ^about the 
percent of persons who never talked tp doctors about now much 
exercise they should get. Overall, 32 percent of the respondents 
indicated that they had not talked With physicians about the ap- 
propriate level of exercise* The General Mills study also broke 
the population down into the Concerned, those * who are health eon- 
cious (60 percent) , and the Complacent , those who are not (40 
percent). Responses for the former group revealed that 28 
percent had not discussed exercise needs with a physician. The 
corresponding figure for the Complacent was 38 percent. 

Two aspects of the survey results are of interest. First, 
it is surprising that 28 percent of the health conscious group 
nad not talked to a physician about an adequate level of exer- 
cise. This may suggest that, even in the minds of persons who 
are generally pursuing preventive health measures, exercise has 
not been firmly associated with better health status. Some 
further support for this suggestion can be seen in Exhibit 1X1^25 
on factors that are most likely to increase chances of involve- 
ment in athletic activity. These results Indicate that a physi- 
cian's recommendation ranks highest on a list of such facilita- 
tlve factors. 

Second, it is also surprising that almost. as many "Compla- u 
cent" as "Concerned" persons have talked with a physician about 
an appropriate level of exercise (62 percent versus 72 percent). 
This brings up the question of who is the initiator of discus- 
sions on exercj.se: the physician or the individual? • If physi- 
cians are the most frequent initiator of such discussions, then 
the results may not be as surprising as they initially, appear . 
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Reasons for Exercise ; 

Health Maintenance and Roper, both asked about reasons for 
involvement in exercise. However, the former study asked about 
reasons for becoming involved in exercisfe, while the latter study 
inquired about reasons for present involvement in exercise. This 
difference in focus prevents a direct comparison of their re- 
sults. \ 

The Health Maintenance study prompted\its respondents with 
specific reasons. Exhibit X-XX-17 presents the results i Overall, 
the responses indicate that individuals become involved more for 
fitness and health reasons than for enjoyment or \ social reasons. 
In fact, physical fitness and health-related responses account 
for 84.7 percent of total responses versus 11.6 percent for 
recreation/enjoyment reasons and 2.5 percent for social reasons! 

In asking about reasons for current involvement in 
exercise , Roper inquired about reasons in a more restricted way 
than did Health Maintenance. The specific question asked by 
Roper was as follows i do you do these things » (engage in regular 
physical activity) because you enjoy them or more becatfse you 
think they help to keep you physically fit? The result was that 
almost all of the Roper responses were grouped into one of the 
three categories: for enjoyment reasons, for fitness reasons, or 
for both enjoyment and fitness reasons. The results are as 
follows: j 

e More for enjoyment reasons - 29% 
e More for fitness reasons £ 19% 
• Both about equally - 16% 

e Don't know - i% 

The remainder of the respondents were not asked the 
question because they had not indicated participation in regular 
exercise. In addition, results from another Roper question 



SEASONS FOR BECOMING INVOLVED IK REGULAR 
EXERCISE FROM THE HEALTH MAINTENANCE SURVEY 



Reasons Percent* 

To feel better in general 51 

To stay healthy 45 

To lose weight 41 

For recreation, enjoyment 37 

To strengthen the muscles 36 

To become fit . . ^ 33 



To become more healthy 24 

To strengthen the heart/lungs * 24 

Doctor recommended 17 

To socialize* meet new friends 8 

i 

Other 4 



^Percentages total over 100Z due to multiple responses. 



indicate that four percent of the respondents engage in regular 
exercise because of a physician's recommendation. 

" . • * 

A review of the two sets of data produces three distinct 
findings. First, it appears that, while physical fitness andf 
health related reasons may be more responsible for initial in- 
volvement in regular exercise, enjoyment reasons predominate in 
continued involvement. 

Second, both surveys indicated that physician recommenda- 
tions have little influence on an individual's decision of 
whether or not to engage in regular exercise * As will be dis- 
cussed more fully in a later section, ,this finding" is not 
supported by Perrier data on factors that can affect exercise 
involvement. 

Third, the Health Maintenance data indicate- that social 
factors represent minor influences in exercise decisions. The 
upcoming discussion on benefits provides addtional support for 
this finding. 

Physical, Psychological and Social Benefits of Exercise and 
Sports Participation ^/ 

In contrast to the Health Maintenance and Rraer surveys, 
which queried respondents about reasons for becoming involved in 
regular exercise, Perrier requested information about perceived 
benefits of participation. Although, it is not possible to treat 
these tw^ concepts identically, since reasons are presumably the 
[precipitating factors in stimulating exercise while benefits are 
the outcomes that accrue from exercise, it is necessary to recog- 
nize the related nature of the two. , After all, reasons are often 
the results of considering the potential benefits of engaging in 
some activity and, conversely, one is like to concentrate on 
derived benefits specifically related to one's initial rationale 
for star yffl o^ jpme thing. With this caveat in mind, the Perrier 
results riqWgys|frthe benefits -of exercise are discussed below. V 
Four separate aspects of benefits were examined: 



• Physical benefits of exercise and sports partici- 
pation £ 

e- Physical benefits of running 

0 

e Psychological benefits of exercise and sports . 

• Social benefits of participation in sports and 
exercise. ® 

Exhibit XII-18 portrays the Perrier results on the physi- 
cal benefits of exercise and sports involvement. The major con- 
clusion coming froaP that data is that greater levels of activity 
appear to be associated with consistently higher levels of physi- 
cal benefits. /The greatest differences between high and low 
activity levels -\ occur for feeling physically fit (+36 percent), 
becoming stronger {+23 percent) ,' and feeling healthier (+21 
percent) . • ; . * , 

When the key physical benefits of running are focused 
upon, one finds that staying in shape is the leading benefit and 
that losing weight is least often cited. Exhibit 111-19 presents 
the full set of data on this item. 

The next table , Exhibit XXI-20, shows the psychological 
benefits reported as accruing • from participation in sports and 
exercise. There are clearly a broad range of positive benefits 
which occur with grester physical activity. The benefits for 
which there is the greatest gap between high and low actives are 
feeling less tired than before and becoming more disciplined in 
general. The size of a list of major psychological benefits and 
the consistently higher percentages for the high active group 
attest to the strength of exercise in producing an improved 
psychological frame of mind. 

4 - * 

Finally, Exhibit II I- 21 examines the major social benefits 
.of exercise. Only two such benefits are identified': having a 
good time and meeting new friends. In contrast to the physical 
and psychological benefits, the social * benefits gtow greater as 
the level of activity decreases. 
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EXHIBIT III- 18 

MAJOR PHYSICAL BENEFITS FROM EXERCISE AND SPORTS 
BY LEVEL OF COMMITMENT TO PHYSICAL FITNESS 
FROM THE PERRIER STUDY 

Gap Between 
High/Low 

Total Active High Active Low Active Active ^ 

(Percent) (Percent) (Percent) (Percent) 



Am healthier in general 


65 




74 


53 


+ 21 


Have increased stamina 


52 




60 


44 


+ 16 


Am physically fit 


52 




73 


37 


+ 36 


Have become stronger 


44 




57 


34 


. + 23 


Have improved coordination 


43 




53 


42 


+ 11 


Lost weight 


24 




29 


20 


+ 9 


Require less sleep 


16 




24 


11 


+ 13 


Drink less than' before 


8 




9 

* 


5 


+ 4 


• 

-* 

t 

'70 


♦ 






i 


71 
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EXHIBIT III- 19 

KEY AND OTHER BENEFITS OF RUNNING 
FROM THE PERKIER STUDY 



KEYS TO INTENSIVE RUNNING 
Stay in shape 
Get good staelna, wind 
Tones my legs, Uses, auscles 
Good, solid exercise 

NOT KEYS 

Physical benefits In general 

Fun, relieves Bono tony 

Compete with nyself 

Helps ay heart rate, circulation _ 

Relaxing, gives me time to think 

Lose weight 



Totsl Active 
(Percent) 



21 
17 

13 



19 
17 
14 
14 
12 
12 



High Active 
(Percent) 



24 
18 

i 

16 



13 



16 

19^ 

12 

12 

11 

11 



Low Active 
(Percent) 



5 
7 
5 



21 
21 
14 
15 
19 
27 



Gap Between 
High and Low 
(Percent) 



+ 19 
+ 11 
+ 11 
+ 13 



- 5 

- 2 

- 2 

- 3 

- 8 

- 16 
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EXHIBIT 111-20 






» 


MAJOR PSYCHOLOGICAL Bj£n£*itS FROM EXERCISE AND SPORTS 
PARTICIPATION BY LEVEL OF COMMITMENT FROM THE PERKIER STUDY 




■» 


Total Active 
^rercent} 


* 

High Active 
(Percent) 


- 

* 

Low Active 
(Percent) 

77 


Gap Between 
High/Low 
Active 
(Percent) 


• 

Fttl better In general 


80 


83 ' 


+ 6 


Psychological effects in general 


57 - 


61 


5^ 


+ 8 


Am less tense than before 


53 


62 


47 


+ 15 


Sleep better 


52 


54 


46 


+ 8 


An more relaxed than before 


50 


58 


42 


+ 16 


Feel less tired than before 


45 


55 


36 


+ 19 


"Xxx iec me xive longer 


43 


50 


34 


+ 16 


Look better 


AO 


/. O 

40 


«% mm 

37 


.+ u 


Concentration ha n i™rov»d 


JO 


A A 


34 


* lip 


Have become more disciplined in 

AlrMe4 


33 


46 


27 


+ \\ 


Have a better self ^v«« 
before 


33 


38 


28 


+ io\ *i 


Have gained confidence 


33 


39 


28 


1 

+ 11 


Have iaproved outlook on life 

\ 


32 


35 


27 


+ 8 


Aa better able to cope with 
life's pressures 


29 


34 


25 


+ 9 


Productivity has improved 


28 


39 


23 


♦ 16 1 


An more assertive than before 


27 


31 


24 


+ 7 ; 




25 


28 


j% m 

21 


+ 7 


Smoke less than before 


ii 


13 


8 


+ 5 | 


Able to enjoy a better sex life 

• 


18 


28 

< 


13 


1 

i 

1 

! 


i 

" " V 

i 
i 

t i 
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ESOBSOS IJI-21 



MAJOR SOCIAL BENEFITS FROM EXERCISE 
. AND SPORTS PARTICIPATION BY LEVEL OF COMMITMENT 
V FROM THE PERKIER STUDY 

(in per cents) 



Total High Low Gap Between 

Active Active Active High /Low Active 



Have a good time 76 
Have met new friends 42 



77 
41 



83 
45 



- 6 

- 4 
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In conclusion, individuals who exercise perceive that a 
great number of physical and psychological benefits accrue to 
them. Further, these benefits are perceived to be greater for 
those persons who exercise more. In contrast, the Perrier 
results indicate that few social benefits are perceived to be 
associated with exercise and sports participation. 

Reasons for Not Getting Exercise 

The Health Maintenance, Perrier and General Mills surveys 
all asked about reasons why a person felt he/she was not getting 
enough exercise. All three of these, surveys asked this question 
only of persons who had earlier stated that they did not believe 
they were getting sufficient exercise. This subgroup is composed 
of persons who exercise regularly and of those who do not. 

Exhibit IIZ-22 presents the results. While there is. lim- 
ited convergence among the survey results, it is clear that lack 
of time is the greatest barrier to exercise. Other reasons that 
rank high in the three surveys are: 

• Takes too much discipline/lack of motivation 

• Not interested/don't like 
e Poor health. 



Other reasons accounting for 10 percent or more of the re- 
sponses from any of the surveys are family obligations, weather, 
and lack of facilities/partners. Probably the major point to be 
made here is! that many of the reasons for not getting enough 
exercise, especially the. more significant ones, are self-imposed. 
Exhibit III- 23 shows a Perrier follow-up question to the item 
concerning reasons for not getting enough exercise. It illus- 
trates even more clearly the extent that individuals choose not 
to get more exercise than they do. Five of the top seven re- 
sponses are matters of self-determination. 
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EXHIBIT IH- 22 

SEASONS FOR NOT GETTING ENOUGH EXERCISE 
FROM THREE SURVEYS (in Percent) 



Reasons 


Health 






Maintenance 






Don't have enough tise 


42 


47/34 


43 


Takee too much discipline/lack of 


24 


7/5 




• motivation - 

* — 


16 


, Poor health 


• 

11 






Family obligatione 


\ 


1 0/1 A 




Weather 


2 


15/11 




Slltt IntArAttftrf /Arm * + 1 41#a e»#% 
www Ah VCiVl Wwttf UvQ U 1 T wO 


10 


i 




exercise 


11/8 


12 


Lack of facllltias/partnere 


3 


14/10 




Don't have enough energy 






8 


It's too inconvenient v 


5 










3/2 




Other 

> 


2 


2/1 


12 



* Pirat figures are reportad data; second figures art repercentaged to 100X to 
be consistent with the other two surveys. It is believed that the Health Main- 
tenance results have bean treeted in a similar , manner. The General Mills survey 
aaked for a single reason and thus should not- have needed to repercentage its 
figures. 
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EXHIBIT III- 23 

FACTORS THAT BEST EXPLAIN WHY NOT GETTING ENOUGH 
EXERCISE FROM THE PERRIER STUDY 



Regsdas 

I don't have enough time 

Exercise is something I procrastinate about 

It's too inconvenient 

I avoid exercise for health reasons 

I'm just not Interested 

There are no facilities available 

It's not that important to me 

It's too expensive 

Facilities around here aren't that goo<T 
I Just don't enjoy exercise 
Exercise isn't important at my age 
Bad weather 

I smoke and that makes it hard to exercise 

Other 

Not sure 



Percent 



54 
32 
22 
16 
14 
3 
0 
9 
8 
6 
4 
4 
2 
5 
1 
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In Exhibit 111-24, age-specific results from the Health 
Maintenance survey regarding reasons given for failure - to* exer- 
cise, are presented. This information permits three relevant 
observations. First, lack of time for exercise is much less 
often cited as a factor for persons age 50 and over. Second, the 
ascription to poor health as a reason increases with age and is a 
particular barrier for individuals age 50 and over. Third, lack 
of interest in exercise gradually increases with age. This is 
consistent with Perrier data which indicate that older persons 
generally feel less of a need for exercise. 

♦ 

* ■ 

EXHIBIT 111-24 

_ m 

Reasons for so t getting enough exercise from the 

HEALTH MAINTENANCE SURVEY (in Per cents) 









Age Groups 




Reasons 


Total 




29 30 - 49 




Don't have enough time 


42 


\ 

51 


50 


19 


If takes too inuch discipline 


24 


24 


22 


28 


Poor healt^/ 


11 


3 


8 


24 


Not interested 


10 


7 


10 


15 


It's too inconvenient 


5 


5 


6 


2 


No facilities in area 


3 


4 


! 2 


4 


Bad weather 


2 


2 


* 


3 


Other 


2 


3 


1 


'2 


Not sure 


* 






2 



\ 



Less than 0.5 percent. 

* 
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Factors That Are Moat Likely to Increase Involvement in Athletic 
Activities 

• o 

The Perrier study is the only survey that asked about fac- 
tors likely to increase an individual's participation in athletic 
activity. The results are presented in Exhibit m-25 for the 
total public, non-active persons, and active persons. 'The two 
factors that were perceived as being most, likely to increase 
exercise and sports participation for the total public were phy- 
sician's recommendation and nicer weather. 

However , the difference between the active ani non-active 
groups is fairly dramatic. While both groups rank a physician's 
recommendation very high, other responses show that in' general, 
active persons say they are twice as likely to increase £heir 
athletic participation given the presence of any specific factor, 
e.g., nicer weather, a four-day work week, greater availability 
of facilities, etc. There are a few exceptions: influence of 
your family, participation by friends, and more information on 
the benefits of physical fitness. 

One other result deserves to be emphasized. The second 
•most common response for non-active persons is that no factor 
would increase their involvement in athletic activities. Almost 
25 percent of the non-active persons, or roughly 10 percent of 
the total population, appear to be intransigent about their non- 
exercise behavior. The only factor that more often is cited as 
likely to change their behavior is a doctor's recommendation. 



ATTITUDES ASD PERCEPTIONS 

In reviewing various surveys, several questions were found 
concerning people's attitudes, about their own levels of fitness 
and physical activity, the importance of exercise in general and 
various forms of exercise, and the amount of exercise needed to 
keep fit. 
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(IT 111-25 



FACTORS THAT ARE MOST LIKELY TO INCREASE CHANCES OF 
INVOLVEMENT IN ATHLETIC ACTIVITY FROM THE PERRXER STUDY 



u 



Total Public Non-Active 

Factors - (Percent) (Percent) 

A physician's recommendation 36 43 

\ 

Nicer weather 27 18 

A four-day work week 17 11 

Greater availability of facilities 17 10 



More flexible scheduling of .your 
work day 



If e fltneee program were begun 
at work 

Influence of friends who ere fitness 
entfaualaata 

i 

Star* information on benefits of 
physical fitness 
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Influence of ^our family ,13 13 

If your friends began doing It 12 10 

Less expensive facilities 10 6 



8 5 
7 * 5 
3 a 



Other 2 2 

None 13 23 

^ot sure 2.3 



«1 



A logical starting point in the broad conceptual area cov- 
ered by attitudes and , perceptions is to look at people's satis- 
faction with their own physical condition.. Only the National 
Survey of** Personal Health Practices and Consequences dealt with 
this issue. 

The survey results indicate that most of the population 
covered by the 4 survey (men and women aged 20-64) are at least 
somewhat satisfied with their physical condition, although only a 
minority.' (31 percent of men and 27 percent of .women) are "very 
satisfied." When broken down by age. categories, the smallest 
proportions of the. population reporting dissatisfaction are in 
the oldest group (ages 50-64) , . apparently reflecting lower 
expectations for physical condition with the onset of the later 
period of life. Across all ages, 17 percent of men and 20 
percent of women express dissatisfaction with their physical' 
condition. , 

The picture changes dramatically when people are asked 
about satisfaction with their exercise behavior. Three surveys— 
Perrier, Health Maintenance, and the National Survey- of Personal. 
Health Practices and Consequences— addressed this question. Ex- 
hibit III- 26 presents these results* fc 

) ' .<■•'. 

EXHIBIT 111-26 



. PERCENT OF PERSONS tfBO SAY THEY GET 
ENOUGH EXERCISE OR NOT FROM THREE SURVEYS 



Enough 

s 

Not Enough 

« 

Not Sure 



Perrier 

f 

50 
2 



National Sur- 
vey of Personal 
Health Practices 
and Consequences 

* * 

, 46 - men 
37 - women 

53' - men 
62 - women/ 



Health. 
Maintenance 

58 
41 

1 '■ 



- 72 - 
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These findings are a bit puzzling in that Perrier, with 48 
percent believing they get enough exercise , identified a* rela- 
tively high percentage of its survey population as getting regu- 
• ' lar exercise at some point during the year. Health Maintenance, 
on the other band , found a relatively low percentage of regular 
exercisers (37 percent), but showed the highest percent of those 
believing they get enough exercise. 

In both instances, age breakouts were presented. These 
tabulations showed that older people more than others feel they 
get enough exercise, even though they tend to exercise less than 
others. It say be, the case that the elderly do not believe that 
exercise will be beneficial for them. Thus, they are more likely 
to believe that whatever level of exercise they attain is enough. 

It is also interesting^ that a large proportion of those 
most active in physical exercise think they should do sore. 
\ Health Maintenance reported 32 percent of regular exercisers 
feeling a need for more. Perrier reported 51 percent of those it 
classified as active believing, they do not get enough exercise. 
Thus, the data seem* to show that many of . those who might be con- 
sidered to need more activity (older, relatively inactive per- < 
sons) tend to perceive less of a need for it, while those on the 
surface who need it least are most interested in getting moije. ^ 
It appears that those who participate even a little bit seem to 
have accepted exercise as beneficial, while non-participants tend / 
to be rib re impervious to the fitness message. 

The manner in which the questions were asked on the three 
surveys was fairly consistent and straightforward and would not 
seem to be an underlying factor in differences in the data. The 
more basic issue of how exercise was* defined may be responsible 
for some of the differences, however. 

A related item is how people perceive their exercise be- 
havlor relative to others of the same sex and age* range. Three 
. surveys dealt with this issue. The three are Health Practices 
and Consequences, and bothrxhe 1975 and 1977 Health Interview 
( y Survey supplements, 1 The /results summarized in Exhibit 111-27 
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below. indicate that most people believe they are the same or bet- 
ter than their counterparts when it comes to exercising. Parti* 
cularly telling is the small percentage who believe they are less 
active. The differences between HIS and the National Survey -of 
Personal Health Practices and Consequences can be accounted for 
largely on the grounds that BIS offered respondents the oppor- 
r tunity to rate themselves as about the same — for some perhaps a 
comfortable alternative to a rating of * "less active." The Na- 
tional Survey of Personal Health Practices and Consequences tried 
to force a distinction between being more .or . less active. It 
eased the choice by use of a four point scale (no mid-point) 
• which allowed respondents to rate themselves as much more active, 
• somewhat more active , somewhat less active, or much less active 
than others of their . age. But even at that, only about a. quarter 
\ of the survey audience considered themselves J,ess active. 

* * * 

EXHIBIT 111-27 

SELF- PERCEIVED LEVEL GF ACTIVITY COMPARED WITH 
ONE'S PEEPS FROM THREE SURVEYS 

Health Practices 

and Consequences HIS - 1975 gIS - 1977 

Less Active 20% - men 

31% - women 16% 12% 

Same * N/A / 46% 51% 

More Active 75% - men 27% 37% 

64% - women 

* . Don 1 1 Know/Unknown N/A 11% N/A 

•In light at the earlier discussion of the relatively large 

> proportion of persons indicating that they believe they should 
get more exercise, it would appear that the tendency to perceive 

► one's self as like most other people is a '.strong inhibitor of 
.changing behavior. That is, believing* that one should do more 

may. not be enough as long as one believes that he or she is no 
worse off than .his or her age peers. The "1975s** HIS provides 
further insight on this issue by distinguishing between those 
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reporting regular exercise end those indicating no regular eXsr^ 
oise. - Even in the- latter group which' comprised more than, half 
the total population in this survey, only a small minority .of the 
respondents rated themselves as less active than their peers. 

In a review of survey findings on levels of participation 
in various exercises and perceptions of fitness behavior in terms 
of adequacy and comparison with others, it is appropriate to move 
to a consideration' of what people think, they should do to be 
4it. Perrier is the only survey which addressed this issue. 
Three pertinent questions were asked concerning: 

e Perception of most important type of exercise 

e Perception* of types' and amounts of exercise 
necessary to keep fit 

* - * * . " » 

e Perception of whether involvement by older per* 
*. sons in sports and exercise is a good idea. 

With respect to the first item, there was an overwhelming' 
response that ^exercises to strengthen the .heart and .improve 
blood circulation like running or swimming" are most important. 
This opinion was voiced by those in Perrier* s active and non- 
active groups and across all ages. The only factor that might 
have influenced the results upward was that the response category 
about aerobic exercises was listed first. Three-quarters of the 
total population gave this response. That figure is comprised of 
69 percent of the non-active* and 80 percent of the actives. / 

When asked if participation in various activities three 
times a week for an hour would be enough to maintain physical 
fitness, respondents displayed a fairly good knowledge of the,> 
relative contributions of various activities. There seems to be 
some room for improvement, though , as evidenced in the sizable 
minorities of people who feel that three sessions of bowling or 
golf are sufficient. 

i 

-Wheth broken down by age category, the results indicate 
that older people* are the leest- well informed about, fitness. 
Specifically, the two oldest age categories" (age 50-64 and 65 



' plus) showed the - highest proportions believing that three ses- 
sions of .bowling or golf are sufficient. Misconceptions about 
the physical ;f itness effects of baseball were distributed fairly 
evenly across ages. ' These results Seem to tie into earlier 
observations regarding the physical activities of older people, 

*S namely that only a moderate amount of exercise is appropriate 
with, advancing age. 

the. third item listed above is indicative of the cons id- 
eration underlying older people's relatively low levels and low 
quality of exercise participation. As shown in Exhibit XIX-28. 
persons of all ages, feel that older persons should be involved in 
sports arid athletic activities. As expected, the .lowest percent- 
ages are obtained for the two oldest groups, even though the 
question specified a doctor* 8 permission as a pre-condition for 
participation. 

All of these data suggest that older persons understand in 
the abstract that exercise, even aerobic exercise, is beneficial. 
But, when it comes to their own activities, they seem more reti- 
cent, perhaps from fear of doing more than would be beneficial. 
This theme comes from the tendency to participate in walking, 
bowling and golf and to think that these m activities can produce 
fitness. From the available data , we can only speculate about 
how many of the 75-80 percent of older persons who indicate that 

trts .participation is appropriate for them are referring to 
se non-vigorous pursuits. 
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CHANGES IH PHYSICAL ACTIVITY PATTERNS 

Following the examination of individual physical activity 
behavior and related perceptions, it seems appropriate to con- 
sider the extent to which persons have changed their level of 
participation recently or plan to change it. Earlier Perrier 
information on perceptions abobt exercise suggest tha% increases 
in exercise participation might be occurring. These changes can 
be examined through the responses of individuals or "by tracing 
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IT IH-28 



PERCENT OF PERSONS RESPONDING 
TO DESIRABILITY OF, INVOLVEMENT 
OF OLDER PEOPLE IN SPORTS 
AND ATHLETIC ACTIVITIES FROM 
THE PEHRIER STUDY 



Age Groups 



R— POM— 

Good Idea 



Sad idea 



Total 
Public 

84 

3 



18-24 
Years 

86 

4 



25-34 
Years 

90 



35-49 
Year* 

89 



50464 
Yeara 

do 

7 



65 Asd 
Over 

73 
4 



Depeade (vol.) 



Not sure 



11 
2 



9 

* 1 



8 



8 

1 r 



11 
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self-reported participation levels, in various activities over 
tine. 

» 

Change in Individual Behavior 

\ Beginning ' with reported changes , there were two surveys 
which asked for a comparison of current exercise behavior with 
the recent past. General Mills asked about 'changes in the past 
.year, while Health Practices and Consequences asked about changes 
over the preceding two years. The results of Che two surveys on 
this issue are shown below in Exhibit 111-29, and reveal almost 
identical results. Most people did not change their level of 
activity in the preceding year or two. Those who did change 
split almost evenly into the more active and less active cate- 
gories. It might be expected that some of those becoming less 
active did so for reasons of poor health or advancing age, 
although the available data are not broken down to test this 
explicitly. Recall, however, that the previous presentation of 
information showed that some persons do not exercise because of 
health problems. 

Health Maintenance was the only survey that asked non- 
participants about the likelihood of participating in regular 
exercise in the future. The results, shown in Exhibit III-3X), 
• indicate interesting differences among subgroups. Those rating 
themselves as very likely to become active y Ln regular exercise 
tend to be young and are more likely to be male. *■ Al&o, there 
seems to be a positive association between income level and the 
likelihood of becoming more active. 

Two surveys asked a related question concerning the like- 
lihood of an individual taking up a new form of exercise, in the 
futures Perrier and the 1977 Outdoor Recreation Survey. These 
results are shown together in Exhibit I II- 31. Both of these 
surveys indicated the proportions of the' population having plans 
for new activity by age and sex. 

These results appear generally convergent 'if one combines 
Perrier 9 a "very likely" and "somewhat likely" response categor- 

* 
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IT 111-29 



Response 
Mors active now 
Same as before 
Less active now 



r 



CHANGES IS CURRENT EXERCISE 
BEHAVIOR FROM PAST FROM . 
TWO SURVEYS 



General 
Mills* 



242 
552 
212 



Health 
Practices 

and Consequences* * 



212 - 
262 



582 - 
542 - 

212 - 
202 - 



This survey asks about changes in behavior in the past year. 

This survey esks about changes in behavior over the past two years, 
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EXHIBIT III- 30 



PERCENT OF INACTIVE 
PERSONS INDICATING PLANS TO 
V 3ggp REGULAR EXERCISE FROM 
THsHBALTH MAINTENANCE SURVEY 



TOTAL PUBLIC 
AGE 

18-29 years 
30-49 years 
50 and over 

INCOME 

Under $7,000 
$7,000-$14,999 
$15,000-$24,999 
$25,000 and over 

SEX 

Male 

Female 



Very 
Likely 

16 



32 
17 
7 



12 
19 
19 
16 



21 
13 



Somewhat 
' Likely 

26 



35 
36 
11 



17 
27 
29 

' 40 



25 

.27 • 



Hardly 
Likely 
At All 

56 



30 
46 
79 



Not 
Sure 



68 

53 
50 
44 



52 
59 



2 
2 
2 



3 
1 
2 



3 
2 



s 
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EXHIBIT III- 31 

PERCENT OF PERSOHS INDICATING 
PLANS TO TAKE DP A NEW 
FORM OF EXERCISE FROM TWO SURVEYS 



HPS Outdoor 

Parrlar Recreation Survey 

V«ry or Somewhat Would Ilk* to 

Somewhat OR Very H ot itart in next 

' ******* Unlikely Sure year or two 

TOTAL 36 59 5 33 
AGE GSCUPS 

12-17 H/A H/A H/A 49 

18-24 59 34 7 30 

25-34 ,61 55 4 46 

35t49 40 55 5 31 (35-44) 

50-64 22 73 4 21 (45-54) 

21 (55-64) 

65+ 6 94 1 _ 8 
SEX 

M*l* 36 60 5 34 * 

38 58 4 33 



.J 
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ies. s The Outdoor Recreation Survey asked a fairly broad, open- 
ended question as compared to Perrier. It was phrased in terms 
of the next year or two and thus would appear to be about as in- 
clusive as Perrier with regard to the probability of picking up 
positive responses from those who had only general intentions of 
increasing their activity levels* The very small differences be- 
tween the two surveys on this point might however be less insig- 
nificant than they appear at first. This is because the Outdoor 
Recreation* s inclusion of respondents aged 12-17 with a relative- 
ly high rate (49 percent) of intended' activity probably increased 
its overall estimates. On the other hand, it also may be the 
case that Outdoor Recreation's estimates are a bit lower because 
of its focus on outdoor activities*. Because it is not possible 
to separate out the opposing influence of these two explanations, 
it seems reasonable to state that they are likely to balance each 
other out, leading to the conclusion that the data probably do 
not Indicate convergence. 

By way of interpretation, these results would seem to sup- 
port other findings about individual awareness of fitness bene- 
fits and the need for higher levels of activity. Further, the 
findings presented earlier about the relatively small proportions 
of people who increased their activities in the last year or so 
suggest that awareness and perception of need are different from 
actual behavior. The question then becomes how many of those ex- 
pressing positive intentions will actually take action? Recall 
that many of those feeling a need for more exercise are already 
active. Therefore, the real likelihood o£ increased activity^cy 
the inactive remainder would seem open to serious question. 

Perrier data were examined to try to shed some light on 
the distinction between those already active who intend to do 
more and those who are inactive; this survey showed responses of 
inactive persons separately from "actives." Exhibit IIX-32 
presents the responses of inactive persons regarding intentions 
to become more Active. The general picture is one in which most 
inactive people are likely to remain inactive. Of course, no 
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judgment can be made as to whether the 11 peccant planning;: to 
become active represents good news or not. 

4 ^ 
EXHIBIT 111-32 

* 

PERCENT OF INACTIVE PERSONS PLANNING— TO 
BECOME MORE ACTIVE FROM THE PERRIER SURVEY 



Very likely 
Somewhat likely 
Somewhat or very unlikely 
Not sore 



11 
11 
75 



Overall Trends in Participation 

i • 

In considering the question of how many people exercise, 
it is useful to try to identify from the various surveys the 
extent to which changes have taken place in connection with, the 
well-publicised "fitness boom." In reviewing the results of the 
various surveys over the last ten years, we can look first for 
changes in exercise participation in general, i.e., without 
reference to specific activities. Several of the surveys proved 
inapplicable for this question, because they did not ask directly 
about participation. '"Some surveys, such as Roper, asked people 
to classify themselves as active or inactive, or asked respon- 
dents if they get much exercise when they engage in recreational 
activity, without considering the questions of frequency and dur- 
ation. Others such as Nielsen, Outdoor Recreation, and the Na- 
tional Survey of Personal Health Practices and Consequences only 
inouired about specific activities, without considering the cal- 
culation of an unduplicated count of those who are physically 
active in one or more ways. For. those surveys that did deal with 
the overall question of participation, the inquiries were phrased 

differently from one survey to another with uncertain effects on 

w 

the results. Bearing these caveats in mind, Exhibit 111-33 is 
presented to compare the results of several surveys dating from 
1972 to 1980. 
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EXHIBIT 111-33 



C 



TRENDS IN OVERALL PARTICIPATION 
RATES FROM SIX SURVEYS . 



1,00 
90 
80 
70 
60 
50 
40 
30 
20 
10 



72 



73 



•2 



74 



7- 



76 



•4 



•5 
•6 



77 



78 



79 



80 



3 

4 

5 
6 



National Adult Fitness 

Health Interview Survey 
(1975 supplement) 

Gallup Poll 1977 and 1980 

Perrier 



v Health Maintenance 



ierai Mills 



Participation in any of a list of 
activities 

One or more types of regular exercise 



'Exercise on a regular basis 

Regular participation In at least 
one of a list of activities a* any 
time during the past year 

Current regular exercise v 

4 

Planned exercise several times a week 
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This exhibit does not indicate any dramatic changes. in- the 
proportion of the population engaged in exercise over the 1972 to 
7980 period. In fact, the National Adult Physical Fitness Survey 
(the ^earliest of the surveys examined) recorded the highest esti- 
mate of participation. It should be noted , however , that that 
survey asked respondents if they participated in any of six exer- 
eise activities, but the overall participation rate covered a 
vide range of frequency, duration and intensity. Also, walking, 
which might be especially prone to over-reporting or *over-esti- 
^msrtfon on all of those dimensions, was by far the most prevalent 
activity— 40 percent of the population reported it,, but less than 
25 percent reported walking daily. In general, estimates were 
higher where the questions allowed respondents to cite participa- 
tion during a long period of t^ime, without reference to or defi- 
nition of regularity, or where there was inclusion of activities 
that might n©£_ have been sustained or vigorous. Perrier was the 
other* survesf with estimates ^sf participation of 50 percent .or 
more. Perri/er presented a list of activities, an aided recall 
tecbnioue which very likely contributed to slightly higher esti- 
mates. * Perrier also allowed citation of activities participated 
in regularly at any time in the past year. Finally, Barrier's 
emphasis on fitness throughout the survey vary likely created a 
perceived demand to ^answer questions in^the socially desirable 
fashion. * *S * 

Perrier did, however, attempt to overcome *possibly spar- 
ious reports of exercise participation by creating categories of 
activity fhigh, moderate, and low) based on frequency, duration," 
and. caloric expenditure. Removing the "low active" category from 
consideration drops its estimates to 30 percent, lower than all 
the other surveys. 

The results from the surveys indicate no real trend in 
exercise participation over -the past several years. Bowever, 
they suggest . some interesting implications given earlier infor- 
mation from tne^Health Maintenance survey that 40 percent of the 
regular exercisers began such activity in the last year and 60 



percent started in the last two years. An overall constant rate 
of participation s^gests that the number of persons -becoming in- 
■ volved in regulfl| Jxercise is similar to the number of indivi- 
duals who are discontinuing, exercise , t This suggests that many 
adults may have intermittent involvement in regular exercise, 
i.e., participation for a couple of years, a shift away from 
exercise, and later a shift back. 

-Further exploration of the trends question can be carried 
out with reference to specific activities. Several surveys re- 
ported data by activity. Although some surveys presented data 
for as many as 30 activities, information for selected activities 
including the' most' popular ones, has been synthesized. Exhibit 
111-34 presents data ordered by time of survey ajid by the most 
common activities in terms of reported participation rates. The 
figures do not indicate the extent to which people participate in 
more than one activity. 

There are a few salient qualifications to be kept dn mind 
when reviewing these data. First, the Nielsen surveys and Out- 
door Recreation surveyed . a number of adolescents, .while other 
surveys started at age 18 or 20. This would account for some of 
the high estimates for activities covered by those surveys. • Con- 
versely, * Perrier asks About "regular" participation at any time 
during the past year,, which would depress estimates, and thus its 
statistics are relatively low for most activities. Zn addition, 
the 1975 HIS survey shows percent participation figures only for 
regular exercisers for some activities, but for- all persons for 
other activities.' These' and other considerations make it dif- 
ficult to make definitive statements about existence' of 
V 

trends, although certain developments cart be noted. 

To summarize the results, it appears that participation in 
most activities has been fairly level in the ten year period 
between 1972 and g 1982. There seems to be a trend toward greater' 
participation in running/hogging, tennis, and racquet ball. These 
activities* are usually carried out vigorously and are considered 

to .have aerobic benefits and are among those which have received 
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N EXHIBIT III- 34 

» * 

PERCENT PARTICIPATION FOR SELECTED ACTIVITIES FROM NINE SURVEYS 



ACTIVITY 



SURVEY DATS AND NAME 



1972 

ADULT 

FITNESS 



1973 

t 

NIELSEN 



1975 
HIS 



.1976 

( 

NIELSEN 



1977 

OUTDOOR 

RECREATION 



1978 
TERRIER* 1 



1979 
NIELSEN 



1980 
GALLUP 



1982 
NIELSEN 



Walking 



40 



N/A 



34" 



N/A 



68* 



22 



N/A 



N/A 



N7A 



S winning 



15 



52 



24 



49 



63 C * 



17 . 



49 



_1 



37 



45. 



Calisthenics 

a* 



14 



N/A 



14 a 



N/A 



N/A 



14 



N/A 



14 



N/A 



Bicycling' 



16 



32 ; 



ll a 



36 



47 



13 



32 



27 



32 



Bowling 



N/A 



Running /Jogging 



Tennis 



N/A 



18 



16 



21 . 



N/A 



1% 



20 



24 



N/A 



N/A 



11 



17 



12 



e 



10 



11 



14 



33 



15 



14 



18 



J 5 



11 



Basketball 



Softball 



Golf 



Baseball 
jt 

Football 



N/A 



' N/A 
N/A 
N/A 



N/A 



14 



13 
8 



7, 



8 



9 



8 



7 



N/A 



N/A 



16 



N/A 



N/A* 



11 



13 



18 



16 



8 * 



4 * 



10 



11 



11 



12 



6 



EXHIBIT 111-34 (continued) 



NOTES: • * 

a. Percent participation for regular exercisers ,only. . ' * 

f 

b. * Excludes va^lks to observe nature, birdwatching, photographing wildlife, hiking, 

and backpacking. *t ^ m 

■ « ♦ . .* » 

c. Includes pool swimming and sunbathing, but excludes other swimming and sun- 
bathing. M r 4 

d. Perrier ask&d about regular, participation in the preceding year. 

e. Responses obtained only from those who responded positively to inquiry about 
regular/daily fitness activities. 26 percent of those exercising daily said 
they jog. ' 
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the ^greatest amount of attention irn connection, with the "fitness 
boom" of the 1970s, 

* ' The activities for which the' data are least convergent are 
swimming and bicyciing, even when allowing for the high estimates 
generated by Outdoor Recreation which asks specifically what ac- 
tivities, people like to do when they engage in outdoor recrea- 
tion. ' This is in contrast to terrier's inquiry about regular 
participation. Note also that respondents can easily interpret 
swimming quite broadly, e.g., going to the pool,. Some conver- 
gence can be discerned for swimming and bicycling if the surveys 
ar^ divided into , groups. Comparing the four Nielsen surveys, 
Gallup and Outdoor Recreation with each ot^er and doing the same 
for .the Rational Adult Physical Pitness Survey, HIS,* and Perrier 
produces two sets of relatively convergent figures. As noted 
before, the first group (except for Gallup which has the lowest 
estimates in the group) included respondents under* 18 and asked 
relatively broad questions. The second group included only 
respondents ages 18 or 20 and older, and focused more' on recency 
or regular nature of activity.* 

Returning to . the notion of trends by looking at activity 
specific data in light of overall patterns of exercise/physical 
activity, * it seems that the "fitness boom" has not so much at- 
tracted new adherents as it has seen a shift by some people in 
the types of activity they perform* This shift looks to be for 
the better frcnf a fitness standpoint. Increases in strenuous or- 
vigorous activity either have, replaced or supplemented more 
traditional, 1 less vigorous forms of activity. Indirect support 
for this idea v is provided by the aforementioned finding that many 
of those perceiving a need for more exercise are those 'who are 
already active. " 

In summary, it would be useful to be able to determine 
these sub-patterns. But. tne available data do not provide esti- 
mates of participation in^sets of activities, e.g., whether those 
who walk also run. Also) it ywould be helpful to know how f re- 
cently "actives" and "moderates" participate ijei different forms 
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of activity, and what changes occur* over time. Some of this in- 
formation would require new data, but some progress could be made 
through further analysis of existing data. 

INFORMATION ASPECTS RELATED TO* PHYSICAL ACTIVITY 

The information aspects of physical activity and exercise 
investigated in the general population surveys, fall into three 
general categories: levels of fitness-related information , 
sources of health information , and the .desiJre for such i'nfor- 

* * 

mation. , 

« • ' 

Levels of Fitness-related Information * \ 

4 

Only the General Mills survey inquired about levels . of 
fitness and health information of family members and teenagers. 
i In addition, this study demographically compared well Informed 
persons to poorly informed individuals. The only fitness-related 
Question was one that asked about level of information for new 
ideas on health care and physical fitness. Only 13 percent of 
^ the respondents considered themselves .well-informed on this 
topic. Persons who classified themselves as somewhat informed 
made up 62 percent of the respondents. The remainder, 25 per- 
cent, rated their level of information as poo£. For teenagers 
alone, the results are that 31 percent consider themselves very 
well, informed, 42 percent fairly well-informed, and 26 percent 
poorly informed. One percent was flot sure. 

/ On an overall level of general health information, 28 
percent of the individuals rated" themselves as well informed, 44 

* • 

percent as somewhat informed, and 28 percent as poorly informed. 
Demographic descriptions of the .well informed and poorly Informed 

> 

croups are shown in Exhibit 111-35 below. 

Another question from the General Mills survey examined 
the relationship between information and behavior. When asked 

T m « 

.whether they were doing mor*e physical exercise than a year ago, 
the respondents answered affirmatively afs follows: \ 
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EXHIBIT 111-35 t 

COMPARISON OF DEMOGRAPHIC ASPECTS OP HELL INFORMED 
VERSU§ POORLY INFORMED FAMILY MEMBERS 
"OM THE GENERAL MILLS SURVEY 



V 



The Well Informed (28Z) 




'•' female 



80Z*xall into the middle and high 
socioeconomic groups 

< 

15Z are minorities 

712 live in suburban (29Z) and 
rural/small town areas (42Z) 

r 

67Z are concerned about health 
32Z are complacent about health 
v . 46Z are regular exercisers 

4 , - » 



The Poorly Informed (28Z) 
SIZ are male ' 

81Z fall into the middle and low 
socioeconomic groups ' f 

24Z are minorities 

67Z live In urban (38Z) and suburban 
(29Z) arena 

48Z are concerned about health 
5lZ are complacent about health 
26Z are regular exercisers 
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• • Total public- - 23 percent 
' • Well informed - 30 percent 
- • Somewhat informed - ?1 percent 
• Poorly informed - 20 percent. 

v 

Interestingly, almost a third of the well informed indivi- 
duals have begun to do more exercise in the last year. m However , 

a * 

the more surprising result, in relative terms, is that the, some- 

0 

what and poorly informed persons are doing more exercise at two- 
thirds the rate of those who are well informed. 



Sources of Health Information 



Two . Surveys, Health Maintenance and' General Mills', asked 
about sources) of information on health care topics. Fortunately, 
the surveys collected - information on a similar list or sources • > 
HoweVer, the unfortunate aspect is that they present the infor- 
mation in different ways. ^Phe most obvious limitation is that 
Health Maintenance does not provide "totals by category as does 
the General Mills survey. Exhibits 111-36 and 111-37 present the 
two sets of survey results. \ . • 

Overall, the results show that physicians, are the largest 
source of information. Other major sources include television 
programs, public service messages, and news stories? magazine and 
newspaper articles; and publications from voluntary health or- 
ganizations. 

Desire for Health Info rmation - » 

■ i" " ■ ' ■ 

Two of the general population surveys inquired about the 
desire for health information. Both asked the question (s) in 
different ways, thus precluding comparabi?fey. 

Health Maintenance prompted its respondents with a list of 
items aqd asked whether they would like more information about 
the subject. "General information about how to stay healthy" 
ranked seventh on a list of items about which) people would like 
to know more, with a 51 percent level of response. The effect of 
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EXHIBIT III- 36 . . 

SOURCES OP HEALTH CARE INFORMATION BY AMOUNT OF 
INFORMATION FROM THE HEALTH .MAINTENANCE SURVEY 



A Great 
Deal 



Soaa 
But Not 
A Great 

Deal 



Sources 



(Percent) (Percent) 



Only A 
Little 
(Percent) 



Advice by your own doctor or doctors 


47 


33 


14 


Public service messages on television or 
radio (for example, from the Cancer Society 
on cigarette smoking) 


29 


43 

• » 


16 


Publications from organizations like the 1 
Heart Association, the Cancer Society, etc. 


- 

.23 

♦ 


* 

39 


18 


Articles about health in magazines and 
newspaper a 


22 


45 ' 


19 


Medical columns in newspapers and 
magazines 


21 


41 


22 


Medical news storie*s on television 
and radio 


20 


45 


21 


Health courses you have taken in school 


15 


26 


17 


Advice from the pharmacist or druggist 

you. use I 


12 


i 

' .27 


23 


Friends, relatives or neighbors 


10 * 


34. 


32 


Government publications on health 


10 


33 t 


2 ? 




No 

Information.. 
At All 
srceat) 

5 
9 



13 

13 

12 

25 

36 

22 
29. 



Not 
Applicable 
• (vol.) 
(Percent) 

1 



2 
I 
2 
1 

IS 

2 

1 
3 



Not 
Sure 

(Percent) 
* 



1 

1 

1 

1 
2 
1 

i 

2 
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EXHIBIT 111-36 (continued) 



l 

I 



Sources 

Advertising by drug companies » food 
companies, etc 

Advice in booklets from your group 
insurance carriep 

Medical advice from your employer's 
medical department or lit company 

publications 

♦ • 

Medical advice from your union's 
medical department or in union 
publications 



A Great A Great 

Deal / Deal 
(Percent) (Percent) 



A 



33 



23 



14 



10 



No < 

Only A Information 
Little At All * 

(Percent) (Percent) 



31 



25 



16 



11 



<26 



38 



37 



36 



Not 
Applicable 
(vol.) 
(Percent) 



26 



38 



Not 
Sure 



.(Percent) 
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107 
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EXHIBIT III- 37 ' 

SOURCES OF HEALTH CARE INFORMATION BY LEVEL OF 
INFORMATION FROM THE GENERAL MILLS SURVEY 



s 

I 



Sources 

Doctor b and dentists 

Television programs 

Hews stories on TV and In newspapers 

Coluans and articles in popular saga sines 
and newspapers 

Voluntary health organizations 

The 1& own loomed la te feallles 

Medical bo&^and e^yclopadlas r ' 

TV commsrcJfiixB and advertising in 
Magazines pnd newspapers 

Friends " 



Popular books on health and diet 
Nutrition labels ol^roducts 
The United States Government 
Health and physical fitness magazines 



Total 
(Percent) 

45 
31 
29 

25 

16 



tap- 



14 

13 
II 
10 
10 
9 



Well 
Informed 
(Percent) 



47 
21 
26 

24 

19 
11 

- * • - * «J2" 
12 

xo 

¥> 

12 
14 



Somewhat 
Informed 
(Percentj 

47 
30 

x 30 



24 

* 8 
17 

iz 

12 
9 
11 
11 
8 



J 
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exercise on health followed next with a 42 percent response 
level. Knowledge of self-examination techniques for high blood 
- pressure , breast cancer 'and heart irregularities constituted the 
leading topic about, which people wanted to know more at 70 . 
-' percent. However, the manner in which the Health Maintenance 
Question was asked may' have had the effect of producing higher 
rates of responses in general. To wit, people may Ipe more 
inclined to say "yes, I am interested in more information" than 
to. say "no, I am not." 

v. 

{The General Mills survey asked about the one or two kinds 
of health information that family members .would find most help- 
ful. ' The survey used a list of 14 . items to prompt its respon- 
• dents. The tonic df how best to exercise and keep physically fit 

'"""ranViiT ninth ^on the list of responses with 14" SelfcSKtV" The**" " 
leading response was where to go for help when needed with a 26 
percent level of response. Because of the way that this question 
was asked by General Mills,, the level of response for al^ items 
is lower due to the limitation on .the number of responses. It is 
interesting that the desire for fitness-related information 
ranked eighth in one survey and ninth on the. other. However, a 
limitation to further statements about the meaning of two purvey 

< results is that the Health Maintenance survey appears to hove 
used a larger list of items than, did the General Mills survey, v 
Based on the General Mills results, the desire for fitness- 
related information, as compared with other health information, 
• is in the average to low average range. 



•* PHYSICAL FITNESS PROGRAMS 

• * 

Early in the present study, it was thought that one of the 
primary areas of Investigation would involve the -collection and 
description of fitness-related community programs. However, as 
the process of data collection progressed, it became obvious that 
information of this nature generally was not available. Only the 
YWCA and YMCA organisations had ^fitness and exercise program 
information. 
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Tbt YWCA collected and published information on its member 
associations which includes r 

* * * f V 

* • 

e Community YWCAs ^ 396 

e Provisional YWCAs '-5 

e Neighborhood Units - 3,674 , 

e Branches and Centers >- 285 

e Registered TWCA Groups - 22 

e Student Associations - 51 

V 

\ 

pro tables from its Fall 1981 publication. The Print Out ,* 
are of interest for this study. Exhibit 111-38 presents general 
information on persons registered in community associations for 
the year ending August 1980. This table shows that almost,* 2. 36 
million persons* registered - in - such associations* The following 
exhibit, Exhibit III- 39 , presents the information in the YWCA re- 
port pertaining to physical education and athletics* More than 
900,000 persons participated in 71,000 physical activity programs 

, * 

during the year ending August 1980. Break-downs, by state are 
available for programs and participation* Unfortunately, there 
is no further information on the content, duration, or other as- 
pects of the physical education and athletics programs* 

In March 1982, the YMCA of the USA, with funding support 
from OOPHP, surveyed its associations and branches to 'identify 
existing health enhancement programs in eight specific areas, one 
pf which was fitness and exercise* The YMCA Health Enhancement 
Survey Report 2 results rtvealed that 96% of the YMCAa had fitness 
and exercise programs. In fact, fitness and exercise programs 
were twice as common as any other form of health . enhancement 
program; the other types of programs and their availability were 
nutrition and weight management (48%), healthy lifestyles (37%), 
stress management (281), hypertension control (27%), smoking 
cessation (24%), safety (23%), and*alcohol and drug abuse (11%). ' 

Specific types of fitness and exercise programs and the 
percent of local associations offering the program are as follow: 
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EXHIBIT 111-38 



NUMBER AND PERCENTAGE DISTRIBUTION BY AGE, ACCORDING TO SEX AND MEMBERSHIP STATUS 
OF PERSONS REGISTERED IN COMMUNITY ASSOCIATIONS DURING THE YEAR 
SEPTEMBER 1979 THROUGH- AUGUST 1980 FROM THE NATIONAL BOARD YWCA 



r 



Total 



I 



AGE LEVEL 
Under. 6 ' 



6 through 11 
12 through 17 
18 through 34 
35 through 59 
60 and over 
t Not reported 



112 



|Number Percent 
2,359,956 100.0 




Total Persons 
Registered 



244,902 
337,621 
301,713 
600,857 
389,004 
153,773 
332,086 



10.4 
14.3 
12.8 
25.5 
16.5 
6.5 
14.1 



Women and* Girls 



Total 



Number Percent 
1,978? 328 100.0 



143,118 



7.3 



233,002 11.8 

256,392 13.0 

556,126 * 28.1 

354,605 18.0 



137,637 7.0 
* 297,448 15.0 



Members 



Number Percent 
1,227,856 100.0 



192,528 
456,004 



. 

15:7 

37.1 



275,415 22.4 



98,159 
205,750 



8.0 
16.8 



r 



Nonmembers 



Number Percent 
750,472 106.1T 



V 



143,118 19.1 
233,002 31.0 



63,864 



\ 



79,190 
39,478 
91,698 



8.5 



100,122 13.3 



10.6 
5.3 
12.2 



Men and Boys 



Number Percen, 
3^|,628 100.0, 



101,784 26.7 

104,619 27.4 

145,321 11.9 

44.731 11.7 



34,399 
16,136 

^34,638 

I 



il3 



9.0 
9.1 



Jl 
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NUMBER OF GROUPS AND ENROLLMENT FOR J5ELECTED TYPES 
OF GROUPS IN COMMUNITY ASSOCIATIONS, 1979-1980, 
FROM THE NATIONAL BOARD YWCA V- 



Type "of Group 



^Groups 



Number . Percent 



total 



/ 



120,364) 100.0 



Enrollment 



Ntiaber 



Percent 



1,667,867 100.0 



Jl 
II 



Physical education and athletics 

•J % 

Social development 

m 

Adult education: classes 
Adjustment and/or rehabilitation 
\ Adult education: interest groups 
Job training and related progress 



71,689 
20,?3 % 1 
19,284 
3,883 
3,330 
1,447 



9 
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59.6 
17.2 
16.0 

3.2 
_2.8 

1.2 



909,707 
355,289 
220,117 
46,737 



114,384 
21,633 



54 



.5 K 



21.3 if 
*3.2 <xj 

-*» if 
6.9 

X.3 11 

• . fl- 
it 

* / 

if 

i 

s ! 

f 
Jl' 

■ir 



Aerobic dance classes - 92% 



Early morning/noon and evening fitness programs - 

86% ; ' . 

Aquatic fitness classes - 76% 
Personalized programs for fitness - 73% 
Lap running facilities - 69% 
Weight training classes - 67% 
Individual Atness testing - 65% 
"Y's Ways to a Healthy Back" 53% 



"Y's Ways to Physical Fitness" (complete package) 
- 42% 

Sport fitness classes, e.g., ski fitness - 42% 
Pre- and post-natal classes - 33% 

Some other fitness programs mentioned by respondents included 
programs for families, youth and senibrW; special rehabilitation 
fitness (e.g., arthritis ) programs; starter fitness; and fitness 
for the handicapped. No other information about fitness program 
enrollment, frequency, duration, curriculum or other aspects was 
available from -the survey. * * 

Two other surveys, HIS and Roper, provided limited infor- 
mation about exercise and sports in group settings. The HIS 
survey asked about participation in sports as a team member. Ex- 
hibit 111-40 presents the HIS information . from its 1975 survey 
with age, sex, race, region, and income disaggregations. Find- 
ings from this data indicated that team participation is greatest 
for white < male persons from higher income families in the North 
Central and West regions of the country. Participation in team 
sports decreases dramatically with age. Persons who are non- 
white, from the South, and from lower income families are the 
leasfe. likely to be engaged in team sports. 

Finally, the Roper survey asked about regular exercise or 
calf sthenics with a group. Seven percent of the respondents in- 
dicated such participation. In contrast, 30 percent of the pfer-' 
sons indicated performing regular exercise or calisthenics on 
their own. 

■f 1Q0 - * 
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[IT 111-40 



PERCENT OF PERSONS 20 TEARS OFsAGE AND OVER REPORTING 
SPORTS PARTICIPATION AS A TEAM MEMBER FROM THE 
* HEALTH INTERVIEW SURVEY,' 1975 * 



All ages 

20-44 years 

45 - 64 years 

f 

65+ years 



Total 

11.2 
16.5 
7.3 
1.5 



Male 

14U 
20.7 
8.8 
2.7 



White 
All other 

ReglAx i . 
Northeast 
North Central' 
South 

West > 



Income 



Less than $5,000 
$5,000 - $9,999 
$10,000 - $14,999 
Over $15,000 
Unknown 



J 



1 



11.7 
7.1 



12.1 

13;8 
7.1 
13.? 



4.7 
8.3 
13.7 
16.1 
5.0 



- "$1-6 



f 



In conclusion, it would appear that between seven and ele- 
ven percent of the overall population participates in group exer- 
cises or * sports. The YWCA registration statistics represent ( 
approximately one percent of the population. Physical education 
N and athletics programs participants -represent only 0.4 percent. 
Thus, even if participation figures were available for XMCA and 
other community programs, and thay provided estimates considerably 
higher than the YWCA's, it would appear *that other forms of 
participation (e.g., company or v club) account for a large amount 
of group participation. 

/ . 

\ 

O U TCO M E S RELATED TO PARTICIPATION IN PHYSICAL ACTIVITY I 

In the investigation of information and evidence concern- 
ing the effects of physical activity, two groups of recent 
outcome studies were selected for inclusion in this report* Both 

<r groups 1 us*ed large sample sizes to examine the effects of higher 
versus lower levels of physical activity. In addition, the two' 
groups of studies examined subsets of the U.S. population, as 
opposed to studies of other countries, e.g., .ones by Morris et 
al 3-7 «phe. first group comes from Alameda County, California and 
examines the relationship of health practices to health ^status 
, and mortality. The second group of studies was performed by Dr. 
Ralph Paffenbarger and his associates, utilizing select popula- 

, tions of subjects. 

Alameda County Studies 

The evidence on the /elationship of health practices to 
health status and mortality from Alameda County comprises some of 
the pioneering work in this area. The studies from Alameda 
County that have provided useful information on the relationship 
of physical activity, to health status and mortality ares 

• Relationship of Physical Health Status and Health 
Practices by Nedra Belloc and lister Breslow 8 



o 
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• Relationship Of Health Practices and Mortality by 
Nedra Bailee* 

e Persistence of Health Habits and Xneir Relation- 
• ship to -Mortality by Lester Breslow and Janes 

Enstrom 10 J? 

e ^Life-Style and Future Healths Evidence from the 
Alameda County Study by James Wiley and Terfy 
Camacbo 11 >k * j 

% t 

Together , these longitudinal studies provide evidence that ihd£- 
vidua Is who engage in "good" health practices— including physical 
activity— live longer , and are healthier than persons who do not. 
The discussion of the Alameda County results comes in the order 
of presentation of the articles shown above. The seven health 
practices which were investigated in these articles were: desir- 
able weight levels, drinking patterns, amount of sleep, regulari- 
ty osmesis, level of physical activity, and smoking. 

In the article by Belloc and Breslow, seven categories of 
^physical health .(.ranging fr.<w ^.severe disability to great vigor 
without disease impairments, conditions or symptoms) "were con- 
verted into a scale oh which the /average values of a population 
or sub-population were expressed by a 'ridit' (Relative to an 
Identified Population)." The average ridit value for a popula- 
tion is .50. Higher values signify poorer health while lower 
values indicate better health. For instance, a ridit of .60 
would mean that 60/ percent of the population has better physical 
health. than the person for whom the ridit was caluclated. 

Exhibit 111-41 shows age- and sex-related ridits for six 

) 

categories of physical activity. The results indicate that any 
participation in recreational activity, . with the exception .of 
hunting and fishing, is associated with better health status than 
no participation at all. ^ 

The next /table, Exhibit f 11-42, is provided as a» summary 
measure of physical activity. It groups responses from the four 
categories of physical activity presented in- the prior table into 
three total classifications. Weekend automobile trips were ex- 
cluded because they do not constitute a physical activity. Hunt- 
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AGE-SEX RELATED PHYSICAL HEALTH RIDITS BY ANSWERS TO QUESTIONS 
^ ON PHYSICAL ACTIVITIES FROFf THE BELLOC AND BRESLOW ARTICLE 

Age-Sex Related Rldlts 



Here is a list of active things 
that people do in their free 
time. How often do you do any 
of these things? 




. MEN 


> 


WOMEN 


Often 


Sometimes 


Never 


Often 


Sometimes 


Never 


r 

Active sports * 


.44 


\49 


• .54 


.48 


47* 




SwApming or taking long walks 


.47 


.49 


.53 


.46 


.48 ' 


.55 


Working the garden 


.48 


.51 


.52 


.46 


.50 

0 


.54 


Do Ins nhvsical exercises 
uoxng pnysicai exercises 








.4$ 


.49 


.53 


Taking weekend automobile trips 


.48 


.50 


< .54 


.48 


.49 


.54 


Hunting or fishing 

* 

{ 


.49 


.50 

» 


.51 


.50 


. .50 


.50 




* 


4 




* 


• 
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EXHIBIT XII-42 

C AGE-SBX RELATED PHYSICAL HEALTH RIDIT8 BY AMOUNT OF 
, PHYSICAL ACTIVITY FROM THE BKLLOC AND BRKSLOW ARTICLE 







MEN . 




WOMEN 

• 


Aaount of physical activity 


u 

Nuaber 


Age-sex 
related 
ridlt 


95% 
Confidence 
interval 


Nuaber 


Age-sex 
related 
rldit 


95Z 
Confidence 
Interval J 


Often or some tines engage in 
active sports » aw la, or take 
lona walks . or often earden 

or. do physical exercises 

* 


2.775 

- ■ » 


.49 


t.01 


3,009 


.48 


±.01 


Soaetiaes garden or do phy- 
sical exercises or did, not 
answer 


214 


.58 


±.04 


* 

439 


.54 


±.03 


Never do any df these 


169 


.58 


±.04 


322 


.64 


±.03 
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ing and fishing are not included because of lack of demonstrated 
positive effects on health. The data from this table show a dis- 
tinct difference between persons who often or sometimes engage in 
active sports, swim, or take long walks, or often garden or do 
physical exercises and those persons who only sometimes garden or 
do physical exercise, did not answer, or never *t3o any of these 
things. Better health for physically active persons is indicated 
by the lower rid it values. 

Belloc and Br e slow also found that health practices, in- 
cluding physical activity, were independent of each other. More 
importantly, they found, that "good" health habits were additive. 
In other words, participation in more "good" health practices was 
associated with better physical status as indicated by lower r id- 
It values. " ' i 

In the next article by Belloc, the relationship between 
seven health practices and mortality within five years was exam- 
ined k With regard to physical activity, the lowest* age-adjusted 
mortality rates for men were clearly associated with participa- 
tion in active sports (Exhibit 111-43). Since few women partici- 
pated in active sports, the lowest mortality rates existed for 
those women who reported tnat they often swam, gardened, dr exer- 
cised. Furthermore, this study demonstrated that lower mortality 
was associated with greater involvement in "good" health prac- 
tices. This indicates that greater participation in "good" 
health practices is additive for mortality as was the case for 
physical health status', in addition, this study found that "Mor- 
tallty, as measured by age-adjusted rates,, was more strongly 
related with poor health practices than it was with physical 
health status or with income level." 

The article by Breslow and Enstrom reported the relation- 
ship between seven health practices and mortality over a period 
ot 9 an^ 1/2. years. Exhibit 111-44 presents the age-adjusted 
mortality rates for various types of physical activity. The 
physical activity results of this study were the same as\ the 
earlier study by Belioc. To wit, greater physical^ activity ^wfcs, 
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EXHIBIT 111-43 



MORALITY RATES (Proportion dying* In 5H years) BY 
HEALTH PRACTICES BY AGE AND SEX 8 FROM BELLOC ARTICLE 




MEN 



e of physical activity 



Age- 
adjusted 
rate 



Under 

45/ 45-54 . 55-64 65-74 75+ 



Often active sports 

'Often awls, garden* exer- 

0 else 

-* , 

1 Sonatinas sports or swia 

4 

Sonetlnes garden or exer- 
cise 

J$6ver any of above 



.038 
.063 

.060 
.080 

.114 



.009 .026 .059 .143 . 200 

.014 .051 .105 .221 .317 

.005 .06$ .061 .154 .533 

.014 .019 .152 .303 .539 

.031 -(33) .300 .483 .476 



WOMEN 



Age- 
adjustad Under 
rats 45 



45-54 55-64' 65-74 75+^ 



.033 



.042 



.043 



.010 .016 .048 -(5) -<0) 

.004 .019 .051 .110 .250 

.011 .031 .059 .150 .231 

.006 .011 .044 .184 .366 



.067 -(106) .085 .088 .224 .476 



^S^rrL^.t 1 ^, > Ba ! 1 I h W^L 1 h: ^ir: datar "^ d by the «l-tionship to physical health status. 
V»™ egett^ * th * * Insufficient augers 
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EXHIBIT I I 1-44 

. AGE -ADJUSTED MORTALITY RATBS (PROPORTION DYING IN 9) YEARS) BY 
TYPE OF PHYSICAL ACTIVITY AND SEX FROM THE BRESLOH AND EN STROM ARTICLE 



Age-adjusted rate 



Type of physical activity 



Men 



Women 



Often active sports 
Often swim, garden, exercise 
Sometimes sports or swim 
Sometimes garden, or exercise 
Never any of ij£avB 



0.068 
0.118 
0.124 
0.150 
0.186 



b 

0.065 
0.076 
0.082 
0.161 



Age-adjusted to the total 1965 survey sample. 

Insufficient nunbers in age category to calculate age-adjusted rate. 

» » 
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associated with lower mortality rates for both men and women. 
More generally, - the two authors found that the number of "good" 
health practices was inversely related to mortality. Men who en- 
gaged in all seven health practices had mortality rates that were* 
only 28 percent of those who followed zero to three health prac- 
tices . The comparable figure.->£or women was 43 percent. 

The fourth and final study by Wiley and Camacho examined 
the extent to which health practices can be shown to be predic- 
tive of future health status. In' the course of this study, the 
effect of non-participation • by a group of Alameda County survi- 
vors ("drop-outs") in the 1974 follow-up study was, evaluated. 
Significant differences were found between those who responded to 
-the follow-up survey and those who did not.. However, after cor- 
recting' for , the drop-out non-response in the 1974 survey, Wiley 
and Camacho found that five "good" health practices, including 
physical activity, were significantly correlated with overall 

health outcome nine years later. 

* , 

The authors also made the point that earlier findings 
could have been "interpreted as showing the effect of health— as 
a measure of capacity to engage in physical activity— on the rate 
of activity rather than as an indication of the beneficial effect 
of such activity on health. Since the health measure used in 
- this paper has been adjusted for the initial, level of health, 
this type of reverse correlation does not seem to be a plausible 
explanation for our findings. % More astringent testing of this 
Statement was conducted # the conclusion was reinforced. 

In addition, the authors investigated the possibility of . 
existence of a bias due to measurement errors in the health indi- 
cator. After examining the issue, they concluded "that random 
error of measurement is not a plausible explanation" for their 
findings. Finally, Wiley and Camacho explored' the possibility 
that other variations affected* the results. They # found that "the 
effect of health practices On future "health cannot* be accounted 
for by variation in Income and education, nor can the importance 
of socio-economic status to health be explained by class dif- 
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ferences in health practices. Both types of factors make signi- 
ficant independent contributions to consequent health." 

In conclusion, the results of the studies of Alameda Coun- 
ty residents show that discretionary personal health practices ) 
and specifically physical activity, inproved individuals 1 future 
health status and reduced their chances of mortality relative to 
persons not engaging in such health practices. .These findings 
were consistent over time, and the effects were shown to be in- 
dependent of other possibly confounding variables. 

I 

Paffenbarger Studies 

In three studies, Ralph S. Paffenbarger and his associates 
examined the relationship' between physical exercise and coronary 
heart mortality. The studies of interest ares 

• Work Activity and Coronary^ Heart Mortality by 
Paffenbarger and Wayne Hale 12 

• Physical Activity as an Index in College Alumni 
by Paffenbarger, Alvin Wing, and Robert Hyde 13 

• (Sbuntercurrents of Physical Activity and Heart 
Attack Trends by Paffenbarger. 14 

The first study identified above examined the level of 
physical activity of various groups of longshoremen and tl^e^rela- 
tionship of activity to coronary heart mortality. Energy outputs 
required by job were used to ^ivide longshoremen work activity 
into three groups: heavy, moderate and light. Then the death 
rates from coronary heart disease were compared to the level of 
activity of longshoremen. The comparisons produced the results 
shown in Exhibits 111-45 and .121-46. 

The authors drew the conclusion that greater physical ac- 
tivity for the heavy work activity persons was associated with 
reduced risk for heart attacks, especially those where death soon 
follows. The differential between the heavy versus the moderate 
and light activity levels continued to exist even after taking 
"into account other risk factors, i.e., smoking, blood pressure, 
body weight relative to height, diagnosed heart disease, and 
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EXHIBIT 5X1-45 



DEATH RATES FROM CORONARY HFAFT DISEASE (CBD) AMONG 
SAN FRANCISCO LONGSHOREMAN IN A 22-YEAR FOLLOW-UP PERIOD, 
1951-1972, ACCORDING TO PHYSICAL ACTIVITY OP WORN 
AND AGE AT DEATH* FROM PAFFENBARGER AND HALE ARTICLE 



MAN-YEAR 
OF NORN 



NO. OF 
DEAT HS 



DEATH RATES 
FROM CBD 
(PER 10,000 
-YEAR) 



RELATIVE 
RISE OF 
CBD 



Haayy 
35-44 

45-54 

55*64 

65-74 

All Ages** 



8.3 
11.0 
7.4 
1.0 
27.7 



4 
20 
34 

8 
66 



4.8 
18.3 
46.2 
76.6 
26.9 



. 1.0 
1.0 
1.0 
1.0 
1.0 



35-44 
45-54 
55-64 
65-74 
All Ages** 



2.9 
8.7 
9.2 
0.7 
21.5 



2 
35 
61 

9 

107 



6.9 
40.4 
66,1. 
136.4 
46.3 



1.4 
2.2 
1.4 

1.7 V 



Light 
35-44 

45-54 

55-64 

65-74 

All,Agaa** 



3.0 
8.9 
14.5 
17.1 
43.5 



1 
27 
122 
275 
425 



3.3 
30.2 
84.1 
161.2 
49^0 



0.7 
1.7 
1.8 
2.1 
1.8 



* Work migrant annually according to caloric output required by job. 
** Adjustad. 
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EXHIBIT 

AGE- ADJUSTED DEATH RATES FROM CORONARY HEART DISEASE (CHJ>), 1951-1972, 
ACCORDING TO INTERVAL BETWEEN SYMPTOM ONSET AND DEATH, PHYSICAL ACTIVITY OF 
WORK AND AGE AT DEATH* FROM PAFFENBARGER AND HALE ARTICLE 



Work Activity Level 

Heavy 
Sudden 
Delayed 
Unspecified 



Moderate / 
^Sudden 
Delayed 
Unspecified 



Light 
Sudden 
Delayed 
Unspecified 



Man-Yr 
of Work 
(xl03) 

27.2 



21.5 



V 

43.5 . 



No. of 

CRD 
Deaths 



17 
20 
29 



36 
31 
40 



131 
119 
175 



Death Rates froa 
CHD (per 10,000 
Man-Yr) 



5.6 
8.8 
12.4 



19.9 

12.5, 

13.9 



15.7 
/ 13.2 
20.1 



Relative Risk 
of CUD 



1.0 
l.d 
1.0 



3.5 
1.4 

1.1 ' K 

K . 



2.8 
1.5 
1.6 



* Work assignments reclassified annually according to caloric output required by Job. 



glucose metabolism. They further stated that "heavy work acti- 
vity reduced the influence of such high risk factors of coronary 
heart disease as hypertension, hyper lipidsmia, tachycardia, 
obesity, and others (reference provided)." Follow-up studies on 
. the longshoremen 15 " 17 showed that 1) the relationship between 
s reduced physical activity levels and fatal heart attacks was most 
evident in younger and middle-aged men, and 2) other possible 
non-causal factors did not explain the work activity— fatal heart 
attack relationship. In the second follow-up study, they con- 
cluded that "we believe our findings are consistent with a causal 
protective hypothesis based on either a direct effect of work' 
activity or an indirect effect through modification of some other 
known risk factors not adjusted for in the analysis.". 

In the next study, Paff enbarger, Wing and Hyde examined 
the physical activity levels of Harvard alumni and their cor- 
relation with heart attacks. More specifically^ the physical 
activity measures which were utilised consisted or* the number of 

» 

stairs climbed each day, the number of city blocks (1/12 of a 
mile) walked each day, and the' amount of time spent in active 
sports. The information then was used to develop dichotomous 
levels of activity. In addition, a physical activity index was 
developed based on the number of kilocalories used per week in 
the selected activities. 

The results, were that the risk of heart attack was greater 
for persons who were less physically active with one exceptions 
light sports activities (Exhibit/ 111-47) . . All other values for 
the relative risk of a heart attack were statistically signifi- 
cant. In fact, low active alumni were found to have a 64 percent 
greater risk of heart attacks than their active counterparts. 
The effect of physical exercise was found to be at least partial- 
ly independent of other risk' factors, e.gv, smoking and obesity. 

Furthermore, Paff enbarger et al. concluded that heart at- 
tack risk was reduced by physical activity of at least 2,000' 
kilocalories per week/ 1 for all non-fatal and delayed and unspeci- 
fied fatal heart attacks (see Bxhibit Iil-48) . The exception was 
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EXHIBIT 1 1 1-4 7 



AGE-ADJUSTED RATES AND RELATIVE RISKS OF FIRST HEART ATTACK (HA) AMONG HARVARD 
MALE ALUMNI IN A 6-10 YEAR FOLLOWUP, BY MEASURES OF ENERGY 
EXPENDITURE FROM PAFFENBARGER, WING AND HYDE ARTICLE 



Physical activity in 
1962 or 1966 



Person-years 
of 

observation 



Stairs climbed dally 
<50 
50+ 

City blocks walked daily 
<5 

l 

Light sport a play 
I No 
Yes 

Strenuous .sports play 
No 
Yes 

Physical activity index (kcal/veek) 

<<2000 
2000+ 

Undeter mined 



37,946 
76,064 

24,996 
85,345 

50,606 
16,032 

66,638 
45,724 



56,549 
38,027 
23,194 



No. with 
HA 



222 
329 

140 

385 

288 
102 

390 
148 



307 
122 
143 



No. with 
HA per 10,000 
person-years of 
observation 



56.5 
45.1 

57.8 
45.7 

59.8 
55.3 

54.1 
39.3 



57.9 
35.3 
47.6 



Relative 
risk, of HA* 



1.-25 



1.26 



1.08 



1.38 



1.64 



Probability 



,008 



.01,6 



.501 



.001 



<.001 



* Rate for less active divided by rate for more active. 



EXHIBIT 111-48 

AGE-ADJUSTED RATES AND RELATIVE RISKS OF FIRST ATTACK (HA) AMONG HARVARD 
MALE ALUMII IN A 6-10 YEAR FOLLOMUP, BY CLINICAL TYPE AND PHYSICAL 
ACTIVITY INDEX FROM PAFFBNBARGBR, WING AND HYDE ARTICLE ^ 



Clinical type of HA 



PHYSICAL ACTIVITY INDEX 



42000 kcal/week 



2000+ kcal/veek 



Relative 
Riak of 





No.* 


Rata** 


No. 


Rate 


1IA*** 


Probability 


Total 


307 


57.9 


122 


w 35.3 


1.64 


<.001 


Nonfatal 


193 y 


36.4 


85 


24.6 * 


1.48 


.002 


Angina pectoris 


73 


13.8 


25 


7.2 


1.91 


.005 


. Myocardial Infarction 


120 


22,6 


60 


17.4 


1.30 


, .050 



in 
I 



Fatal 
Sudden 
Delayed 
Unspecified' 



114 


21.5 


37 


10.7 


2.01 


.001 


31 


5.8 


17 


4.9 


1.19 


.594 


40 


7.5 


5 




5.22 


• <.001 


43 . 


8.1 


15 


4.3 


1.87 


.090 



* No. with HA. 



** No. with HA par 10,000 person-years of observation. 
*** Rate for less active divided by rate for aore active, 
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that the risk of a sudden, fatal heart attack was not different 
for active and less active* alumni. Morris, however, found 
significant differences for both fatal and non-fatal heart 
attacks between vigorous exercisers and those who were more 
sedentary. 

The third table from this study (Exhibit 111-49} shows the 
relative risk factors for heart attacks w^th various combinations 
of physical activity levels, smoking patterns, and history of hy- 
pertension. Inspection of this table reveals that greater physi- 
cal activity in combination with non-smoking status and the ab- 
sence of hypertension greatly reduced the risk of heart attacks. 

The third study by Paffenbarger was presented to a Confer- 
ence on the Decline in Coronary Heart Disease Mortality. Exhibit 
111-50 presents the estimates derived by Paffenbarger indicating 
~ the average potential reduction in heart attack risk for the &ar-* 
, vard Alumni given that individual changes in adverse health char- 
acter istics had taken place. For example, each one hour increase 
* per week in strenuous sports activities would have produced a 
five percent decrease in risk. ' 

Paffenbarger reaffirmed his earlier findings that higher 
levels of physical activity were associated with lower mortality. 
He noted that the current decline in general population death 
rates may well be linked to the greater levels of physical exer- 
cise for the overall public. 




The reasonably large number of well designed and imple- 
mented general population surveys conducted within the past ten 
years, and more specifically concentrated in the last two to five 
years, has produced a fairly large body of information, were the 
data from the different surveys in greater agreement, conclusions 
about the incidence and prevalence of physical activity behaviors 
and attitudes could easily be made. Unfortunately, as a result 
of differential formats and concerns, the hoped-for ideal state 
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EXHIBIT 111-49 

AGE-ADJUSTED HATES AMD RELATIVE RISKS OF FIRST HEART ATTACK (HA) AMONG HARVARD MALE 
ALUMNI IN A 6-10 YEAR FOLLOWUP, BY SPECIFIC COMBINATIONS OF LOW PHYSICAL 
ACTIVITY, CIGARETTE SMOKING HABIT, AND HISTORY OF HYPERTENSION, 
FROM PAPFRNBARGBR, WING AND HYDE ARTICLE 



Physical Activity 
index <2000 keel /week 



Cigarette 
Stoker 



History of Person-years 
Hypertension of observation 



No. with 
HA per 10,000 
person-years of 
observation 



Relative 
risk of HA* 



+ 




1,712 


+ 




18,319 


+ 




2,618 




+ 


1,020 






26,684 




+ 


11,809 






1,434 






18,648 



42 
100 
38 

9 
89^ 
49 

9 
*5 




73.1 



39.4 




2.78 



1.50 



1.00 



J 



* Rats for presence of characteristic (a) divided by rate for absence of all throe. 
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EXHIBIT 111-50 



POTENTIAL SEDUCTION IN INDIVIDUAL HEART ATTACK RISK WITH CHANGE IN 
HARVARD ALUMNI CHARACTERISTICS (CLINICAL INTERVENTION) FROM 



i 



Characteristics 



Strenuous .sports 
Light sports only 
Stair c listing 
Walking 

Cigarette smoking 
Hypertension 
Body mass index 



Unit change in 
characteristics 



*M hour /week 
T*l hour /week 
f 10 stairs /day 
f 1 block/day 

1+ pack/day -> none 

Yes > No 

\\ U.S. unit 




Average reduction in 
heart attack risk per 

unit change in 
character 1st ire (X)* 



1.4 
0.4 
0.5 
51.1 
61.5 



* The percentage reduction with change in each alumni characteristic is based on relative risk estimates 
of heart attack adjusted for age, follow-up interval, and each of the other six characteristics listed 
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of convergence for all survey* was not always^ obtained. Some** 
general conclusion* can be reached on the basis of the available 
data; as has already been demonstrated for many topics, 
reasonable convergence was' obtained from two and sometimes more 
sources of data* 

Briefly summarized, with respect to the issue of how many 
people engage in exercise or sports on a fairly regular basis, we 
can say that between 36 and 59 percent of the general population 
do so. The actual number depends on the definition of regularity 
which is used as well as the time period about which respondents 
are queried, in addition, we can state that higher participation 
rates are shown by, 



Younger as opposed to older people 

Men as opposed to women 

Whites more than non-whites 

Persons with higher levels of education 

Individuals of higher as opposed to lower family 



. e People living in suburban as opposed to urban or 
rural/small town communities 

e Individuals residing in the West, with the lowest 
participation rates shown by individuals who live 
in the South. v 

0 

There was an insufficient amount of information to permit 
a reliable determination of the average amount of time people 
spend in exercise or sports. Overall, tbe-level of participation 
in regular exercise appears to be remaining constant, despite 
indications that 60 percent of the regular exercisers have begun 
such activity within the past two years. However, this implies 
that a similar percentage of former regular exercisers ceased 
such participation within the past two years. JThie assumption, 
and by implication the preceding statistic,/ seems inflated. 
Further information on this point would be useful in understand- 
ing, the trend in regular exercise participation levels. 
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With regard to preferred activities, rank-ordering the 
activities investigated within each relevant survey and then 
comparing the ranks obtained resulted in the following list of 
the top ten activities (in order of popularity/participation f 
rates) x 

e walking 
• Swimming 
e Bicycling 
, e Bowling 

e Calisthenics 
e t Biking 
e Softball 
e Basketball 
e Running/ jogging 
e Tennis* 

In general, no dramatic changes in overall participation 
were evident during the 1972-1980 period. That finding suggests 
that the reports by - large segments of the population that they 
have taken up exercise recently might be spurious, that a large 
number of people have ceased exercising, or that intensity of 
participation has changed while the basic rates have not. The 
available data do not permit a more definitive conclWion. A 
trend was noted toward greater participation in running/ jogging , 
tennis and racguetball over this period of time, which appears to 
reflect a shift toward more strenuous or vigorous activities. 

Examination of the data to identify the one best single 
,.„o„ t h .t Jo enW . in « ^ not 

productive. What was very clear, however, is that a doctor's 
recommendation did not serve as a particularly * powerful motiva- 
tion for initiating physical fitness behaviors. Otherwise, the 
most accurate conclusion which can be reached from the available 
v data is that people gave a variety of reasons for engagin^Jin 
physical activity behavior; these included so-called "fitness" 
reasons, as well as reasons centering around personal enjoyment. 



Analogously/ individuals darivad a variety* of benaf ita, 
both physical and psychological, froa physical activity partici- 
pation. Also, it appeared that highar levals of activity vara 
associated with highar amounts of perceived benefits. 

It was clear that lack of time was perceived as the 
greatest obstacle to getting exercise, with lack of motiva- 
tion/discipline, lack of interest/liking and poor health being 
cited as well, although less often. Host of these barriers are 
self-imposed. * According to the data, involvement in physical 
activity and exercise could be increased by a physician's 
recommendation or better weather. 

With tegard to general attitudes and perceptions about 
physical fitness, it seems that although moat people were at 
laaat somewhat aatisfied with their physical condition, a sig- 
nificant proportion (over 40 percent) did not feel they were get- 
ting enough exercise. Despite this- result, individuals felt that 
they were doing the same as, or better than, their peers. It was 
also the case that people overwhelmingly agreed that aerobic ' 
exercise is the most important form of exercise. The inference 
that thia attitude ia moat likely the reault of recent informa- 
tion and events is supported by the observation that older indi- 
viduals wire the least well informed about physical fitness 
activities. 

Unfortunately, it appears that the people who are least 
active are moat likely to remain inactive. . Certainly, one source 
of potential attitude change which could be utilized toward al- 
tering this association is the physician, who still appears to be 
people^ a moat consistently cited source of information about 
fitness. ^ 

Outcome Studies 

Several studies which investigated the direct effect of 
physical activity on mortality (mainly from coronary heart 
disease) were reviewed. Although some of these studies were 
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whiich all pointed to a close connection between physical activity 
and longevity — were - unequivocal and compelling r and clearly 
support the need for encouraging additional studies designed to 
enable greater generalizability and causal inferences. 

Other Data Sources 

In addition to the sources of data reported in this and 
succeeding chapters, a number of other sources were identified. 
For example, results from a provincial and a nationwide survey 
from Canada were obtained. As a result of problems of non-com- 
parability, these results are not included in the main body of 
the report; however, they are included in Appendix B. In addi- 
tion, results from a number of state-wide surveys -were considered 
to be sufficiently restricted to be excluded from ,the text; these 
results are in Appendix C. " & 

Future Surveys 

As a result of The Granville Corporation's intensive re- 
view of available information on physical activity and exercise 
behaviors and attitudes ,^a number of surveys which will be v pro- 
viding future information were uncovered. In some cases, the 
surveys have been completed but the results are not yet avail- 
able •« In other cases, surveys are to be conducted in the near 
future. Appendix D provides all of the currently available sur- 
vey instruments from which physical fitness and exercise informa- 
tion is expected. 

In addition, ODPHP is currently sponsoring a large-scale 
study to provide up-dated fitness status information for school- 
children and youth based on state-of-the-art measures, along with 
an assessment of the physical activity patterns of these groups, 
and an analysis of the association between activity patterns and 
fitness status. * 
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X7. SCPLOYB E FI3HESS FSOGSlMfr 



Thisv chapter examines the available secondary data con- 



cerning fitness programs sponsored by employers. A survey of 
employers was originally part of the planned work under this seg- 
ment of the contract. Disallowance of the survey approach by OMB 
led to the collection of secondary data from a number of sources. 
However , the search, yielded little in the way of valid and reli- 
able data concerning the nature and extent of employee programs. 

A number of items which had surfaced in the initial iden- 
tification of sources were found to be lacking. Specifically, 
several articles were^ reviewed which discussed the general move 
toward employee f itness^rograms and the benefits of such pro- 
grams. However, these sources did not provide data that would 
allow generalizations about the kind and extent of available pro- 
grams. Rather, they were either prescriptive and talked about . 
how to set up a program, or were promotional and focused on the 
benefits and desirability of such programs (e.g., improve morale, 
increase productivity) . Other sources presented Information from 
controlled studies conducted to assess the effects of an employee 
fitness program intervention. 

Finally, «n American Association of Fitness Directors in 
Business and Industry fAAFDBZ) survey of its members was identi^ 
fied as a promising data source early in our search for sources. 
However, attempts to locate the AAFDBZ survey results were not* 
completely fruitful. A copy of the full report was sought from 
several past and present AAFDBI officers , the President's Council 
on Physical Fitness and Sports, and the firm which conducted the 
study. Only a brief synopsis of the findings however has been 
published. In addition, the survey was limited to AAFDBI mem- 
bers, thereby confining it to organisations already having fit- 
ness programs. Thus, it provides no information on the incidence 
of fitness programs, only data on their characteristics. Such 
information, while interesting, dees not provide generalizable 
data. I 
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Little opportunity or need to engage in analysis of the £ 
convergence of study results existed since only one of the avail- 
able sources generally provided appropriate data. 

Information that was available is organized in this chap- 



ter by the categor ies of : 



Incidence ^nd characteristics 

Progras Cost 

Facilities 

Eligibility 

Participation 

Benefits 



IMCIl lBBC E AND CHARACTERISTICS 

The incidence of employee fitness programs represents our 
initial major concern. Several studies and surveys offered rele- 
vant v estimates: Health Maintenance;- 1 - Fitness Systems' survey 
entitled Corporate Fitness Programs; Trends and Results ; 2 the 
Administrative Management Society's (AMS) survey of 500 companies 
regarding fringe benefits; 3 and the National Heart, Lung, and 
Flood Instituted (NHLBI) survey of Dunn and Bradstreet firms. 4 
A summary of the results is presented below in Exhibit IV-1. 

In examining these results, it is important to consider 
the characteristics of these four surveys. Fitness Systems sur- 
veyed 600 companies by mail — the top 300 industrial firms (as 
listed in Fortune magazine) and the top 50 of six other categor- 
ies. A total of 130 responses were received for a response rafem,- 
of only 21.7 precent. This low response rate is a limitation to 
the Fitness Systems survey results. 

Fitness Systems defined companies with fitness programs as 
those which fulfilled at least three out of six criteria set 
forth by the President's Council on Physical Fitness and Sports. 
These criteria are that 1. (1) the exercise program is an adjunct 
of the company's health program; f2) it includes a medically ori- 
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EXHIBIT IV*1 

SURVEY STATISTICS Al© * PERCENT OP' FIRMS ' 
WITH EMPLOYEE FITNESS PROGRAMS FROM FOUR SURVEYS 

* * * 

Fitness Health 
Systems ' Maintenance/ AMS NHLBI 

,Number of firms * 

surveyed 600 209 J 500 6,000 

Number of 

respondents 130 209 329 4,800 

- • * 

Survey response 

Lte 21.7% 100% 65.8% . 80.0% 




Number of firms 
with employee 

fitness programs 34 N/A 58 N/A 

Percent of responding 

firms with employee -3 

fitness programs 26% . 13% 18% 30% 

anted, screening as a criterion for participation? f3) son 
skilled in prescribing exercise directs the program? (4) exer- 
cises are tailored to the individual and emphasize progressive 
improvement; (5) activities are non-competitive; and (6) a system 
of periodic evaluation is included to measure individual improve- 
ment and to aid in program design. 1 

The Administrative Management; Society surveyed a "commit- 
tee of 500" managers in 1981 with a return of 329 responses. No 
information was provided to indicate how this group was consti- 
tuted in terms of company size, %ype, or geographic distribution. 
Also, In addition, an unspecified number of Canadian companies 
were included. 

NHLBI reports having surveyed 6,000 firms in 1980 concern- 
ing the use of health hazard appraisals in industry. A simple 
random sample of the Dunn and Bradstreet listings (excluding 
smaller firms— i.e., those having less than 100 employees) was 
selected. In asking about other health promotion programs, the 
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survey found ghat 30 percent of the 4,800 companies responding 
indicated having fitness programs. As with AMS 500, we have no 

p 

information on characteristics and distribution. 

Health- Maintenance, the study extensively cited in the 
chapter ' on general population participation, surveyed business 
and union leaders, as well as the general public. The survey 
report indicates that a "representative cross-section" of 176 
companies was selected from a list of the Fortune 1,250, after 
insurance companies were removed. The union sample consisted of 
35 drawn from a list of locals' of the largest unions in the 15 
largest U.S. cities. Business and union respondents were asked 
if their organization or health care provider makes available to 
employees/members various types of . preventive health care pro- 
grams. The program type of Interest for our present purpose was 
"opportunities and facilities for physical exercise at work." In 
addition to the 13 percent of business executives who responded 
positively, 11 percent of the - unions indicated that their em- 
ployers provide for such a program. 

Overall, there seems to be little grounds for explaining 
the difference between the higher estimates provided by Fitness 
Systems and NHLBI and the lower estimates given by the Health 
Maintenance and AMS 500 surveys. Except for AMS 500, the surveys 
reported having sought information from companies that were gen- 
erally^ large in size. ^The AMS 500 survey did nbt provide any 
data on company size. It is very likely that inclusion of smal- 
ler companies would have had the effect of reducing the estimates 
of incidence* • The restrictive definition used by Health Mainte- 
nance suggests that its 13 percent estimate is low, because fit- 
ness programs and . activities sponsored by the employer but 
located away from work (e.g., a fitness program at the YMCA) are 
excluded. Thus, the 18 percent estimate from AMS 500 may be the 
more appropriate figure to use as the low estimate of the per- 
centage of companies with fi&iess programs. 

A characteristic of employee fitness programs" related to 
incidence is the rate at which such programs are being estab- 
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11 shad. Although various source organisations* made, the, gtnttti 
point that these program ara being established at a rapid ratal 
only Fitness Systems provided any hard data. Specifically, of 
the 3 * companies paving programs, 27 had established them during 
the 1970s, with most of those coming into being between 1976 and 
J 97?. Similarly, a number of companies without programs (14 of 
96) at the time of the survey inf* the Spring of 1979 indicated 
plans to establish programs by 1981. Here again, caution in 
reviewing these results is suggested because of the small numbers 
involved. Also, the low response rate (only 130 out of 600 com- 
panies contacted responded) suggests that many of the respondents 
might be predisposed in favor of fitness programs, thus making 
the estimates of planned program establishment misleadingly high. 

Fitness Systems' survey also indicated the extent to which 
responding companies offer health care programs other than fit- 
ness. From 53 to 59 percent of the companies reported offering 
diet/nutrition, smoking cessation, and stress management pro- 
grams. About two- thirds offered some form of program designed to 
deal p with alcohol/drug problems, and the vast majority provided 
physical examinations. However, in many cases, eligibility was 
restricted to certain subsets of employees. 

During the period of September to December 1979, an AAFDBZ 
survey 5 was conducted to determine the characteristics of their 
members' employee fitness programs, noting that the survey was 

* m 

confined to organizations with employee fitness programs, the 
results from 142 members were: 



1 ) 55 percent of the programs contained combined 
elements of cardiovascular fitness, sports, and 
strength development i 32 percent were devoted en- 
tirely to cardiovascular fitness; and 7 percent 
were confined to recreational and sports activi- 
tics • 

?) 3? percent of the programs had one full-time 
staff person, 40 percent had 2 to 4, 7 percent 
bad 5 to 9, and 8 percent had 10 or more. Thir- 
teen percent had no full-time staff. 
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3) 32 percent of the programs had only liability 
waiver as the entry requirement , another 17 per- 
cent required approval by a physician, and 47 
percent r ecu i red a stress test for entry. 

4) 48 percent of the programs reported little or no 
medical supervision, 32 percent had moderate 

, physician supervision, and only 20 percent had 
strict medical supervision. 

5) In terms of numbers of participants, the distri- 
bution among the employee fitness programs was: 



— 1 to 2$ persons - 17% 
— :, 26 to 75 persons - 18% 

— 76 to 200 persons - 20% 

— Over 200 persons - 45% 




6) Medical-physiological measuremen^s^/were used 
frequently by 42 percent of the programs, oc- 
casionally by 35 percent, and rarely or not at 
all by 23 percent. 

7) Regular and objective measures of attitude and 
performance were conducted in one-third of the 
programs while the remainder used subjective or 
informal measures. 

8) 63 percent of the programs had indoor and outdoor 
facilities, 28 percent had only indoor facili- 
ties, and 9 percent used only outdoor facilities. 



Almost no information is available about the cost of em- 
ployee fitness programs. Obviously, programs vary in their scope 
and oualfty with attendant differences in cost. The Fitness Sys- 
tems 1 survey recorded a range of $300-$900 per participant (with 
participation estimated at 30-60 percent) for programs with full- 
time qualified supervision where facilities are provided. Pro- 
grams providing facilities, but only part-time supervision, 
showed costs ranging from $250-$ 3 50 per participant (with parti- 
cipation estimated at 20-40 percent) . The provision of indirect 
supervision without providing facilities can cost as little as 
$50 per participant (with participation estimated at 15-20 
percent). Additional data from Fitness Systems indicated that of 
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77 total companies, 12 have coats of leas than $300 par partici- 
pant, llThave expenses of $300 to $900, and 4 have coats exceed- 
ing $900 per participant. Similar estimates were reported in an 
article by Xondrasuk.^ The article cited a range of $50-$1,000 
per employee, but provided no explanation of the figures. 

Another aspect of the cost issue concerns the amount of 
support for fitness programs provided by companies. The ANS 500 
survey indicated that most companies (24 of 26) with in-house 
programs pay all costs. Those which support programs off-site 
typically require employees to pay part of the costs. Only five 
of 79 companies in this category bear all costs. 

Similar information from the Fitness Systems survey on the 
costs borne by participating employees reveals that, of 51 total 
programs on which Information was available, 30 (58.8%) require 
no employee contribution. Another three (5.9%) require a $1 to 
89$ contribution, 15 more (29.4%) require from $100 to $200, and 
the remaining three (5.9%) have employees bear more than $200 of 
the coats of the employee fitness program. Because the- Fitness 
Systems deta were not broken down by on-site and off-site facili- 
ties, they cannot be directly compared to the AMS data. 



Aa noted above, employee fitness programs vary greatly in 
scope and nature. One important variable is the provision of fa- 
cilities. Again, little information is available. The AMS 500 
survey found that 26 of 58 companies which have fitness programs 
provide an "in-house program," presumably (according to AMS) in- 
cluding special facilities. 

In terms of absolute costs, Edwards and Gettman? cited 
7975 figuras ranging- from $2,000 to $73,000 for corporate gym- 
nssium investments. In Fitness Systam's survey, 12 companies 
reported original investments in facilities and equipment of less 
than $100,000, two companies invested $101,000-$2SO,000, and 
seven invested more* than $250,000. The (lata as reported do not 
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indicate the number of locations covered by the dollar figures, 
although we suspect that more than one location is involved in 
some of these cases. The National Aeronautics and Space Admini- 
stration 8 fNASA) , which has one of the most often referenced 
. employee fitness programs , indicated a cost of $7 #500 for a de- 
fined list of exercise equipment. The equipment incudes tread- 
mills, exercise bicycles, rowing machines, wall pulleys, balance 
beams, weights, and several other items. NASA notes that its 
space f4,400 square feet) and equipment permit 20-25 persons to 
use the facility eaeh hour. Finally, at the extreme is the Kim- 
berly Clark Corporation, which spent $2.5 million for its physi- 
cal fitness center. 

ELIGIBILITY f ' 

Another aspect of interest is eligibility. The Bureau of 
Labor Statistics (BIS) conducts a yearly Level of Benefits Sur- 
vey 9 that includes a question regarding recreational facilities 
provided by employers. More than 1,500 firms, judged to be rep- 
resentative of private sector establishments with at least 50, 
7 00, ov^Ko employees (depending on the industry) in the conti- 
nental United States, were surveyed. The companies were asked 
whether they provided: "full or partial defrayment of the cost 
of providing recreational benefits such as swimming pools, tennis 
courts, gyms, uniforms and trophies; or membership in country 
clubs, resort facilities, etc." Partial defrayment was defined 
as at least $50 a year for all employees. 

Although the category of recreational facility is too 
broad to show specific activities directly contributing to em- 
ployee, f ithess, and the percent of employees eligible for recrea- 
tional benefits gives no*, indication of employee participation, 
the stu<Jy is very ^important in that it does indicate a baseline 
of non-availability of fitness programs on a national level. 

The survey indicated that "73 percent of all employees have 
no opportunity to participate^ in any form of fitness program 
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through work. The percentage could be higher than reported if 
the category of recreational benefits did not include the pro- 
vision of uniforms and trophies. Also, the Very small amount of 
S50 Qualifying as partial defrayment probably results in ^aislead- 
ingly high estimates of the proportion of employees who receive 
significant levels of support. 

Exhibit IV- 2 shows the BLS information on employee eli- 
gibility for recreational benefits by type of employee. No 
breakdowns are available to indicate either the levels ^or types 
of benefits offered. Overall, the data indicate th*at profes- 
sional and administrative workers are somewhat more eligible (28 
and 35 percent) than clerical/technical and production workers, 
respectively. 

Fitness Systems found that in 22 of the 55 fitness program 
locations covered by responding companies, eligibility was re- 
stricted to executives/management and/or medically selected per- 
sonnel. In other words, roughly half of the employee fitness 
programs covered by the Fitness Systems survey exclude most or 
all of clerical/technical and production workers. This appears 
to contradict the findings of the BLS Level oe Benefits survey, 
but possibly can be explained by the fact that the minimum 
contribution constituting a "recreational beneift" is miniscule 
in the BLS survey. Further cooperation may be donating trophies 
to its production/clerical workers' bowling league, while 
providing memberships in a health spa to its executives. 

Witness Systems also indicated higher participation rates 
for those programs with limited eligibility than for those with 
eligibility extended to all employees. This is predictable for 
tfio reasons: 

e Restricted eligibility programs are smaller so 
higher participation rates are easier to achieve 

• Management personnel are more educated and have 
* higher incomes than employees in general. It is 
useful to remember that education and income are 
positively associated with exercise participa- 
tion. 
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EXHIBIT IV- 2 



PERCENT OP FULL-TIME EMPLOYEES ELIGIBLE FOR' 
RECREATIONAL BENEFITS PROVIDED BY PRIVATE COMPANIES 



Percent 
Eligible 

Non/Eligible 

1 to 50% 

100% 

Not Available 



Professional/ 
Administrative 

70 

Less than 0.5 
percent 

23 

7 



EMPLOYEE GROUPS 



Technical/ 
Clerical 

75 

Less than 0.5 
percent 

18 



Production 




PARTICIPATION 



/ 



The Fitness Systems survey is the only source of informa- 
tion on participation rates for employee fitness programs. It 
provides information on total participation and broken down by 
Yeligibility groups, type of program development and facility 
access time. 

Exhibit IV- 3 presents participation data by eligibility 
groups. For participation rates of less than 20, 20 to 39, and 
40 to 59 percent, there were roughly an equal number of program 
locations. In contrast", only four program locations (or 9% of 
the total) indicated participation rates ot €0 percent or more. 
All four of these programs locations restricted elgibility to 
management and medically selected reasons. Overall, the range 
varies from less than ten percent participation to more than 8Q 
percent. When participation rates by eligibility groups are ex- 
amined further* the majority \of fitness program locations that 
are restricted to management end medically restricted to man- 
agement and medically selected individuals are found to have par- 
ticipation rates over 40 percentX^In programs for all employees 
and for salaried and tenure persons, the opposite is true. Both 
groups have participation rates concentrated below 40 percent. 
Thus, the restricted programs were found to have higher parti- 
cipation nates. * 
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EXHIBIT IV- 3 



NUMBER OF EMPLOYEE FITNESS PROGRAM LOCATIONS IN BY LEVELS 
OF PARTICIPATION FROM THE FITNESS SYSTEMS' SURVEY 



Eligible Groups 



Less .than 
20 percent 



Management and medical- 6 
ly selected persons 

All employees 7 

Salaried and tenure _1 

All croups 14 



Participation Rates 
20 to 39 40 to 59 
percent percent 



60 percent 
and over 



8 



8 

13 
13 



12 



4 



€ 



The type of program development also affects participation 
rates. The three categories of program development used by Fit- 
ness Systems consisted of Individually tailored, standard entry 
level and preset progression, rates, and self-determined programs, 
^individually tailored programs were defined as fitness programs 
that were specifically matched to an individual's needs. This 
type of program would be most likely \o involve part-time or 
full-time supervision. . The standard entry level and preset pro- 
gression rstes type of programs consisted of exercise programs 
where participants were expected to follow a preset exercise 
regimen. The -self-determined programs allowed the Individuals to 
establish their own exercise regimen. 



The results from the Fitness Systems survey revealed that 
39 of the 51 fitness programs were tailored to individuals' phys- 
ical condition. Nine were set up as standard entry level and 
present progre ss ion rates while four were self-determined. As 
shown in Exhibit IV-4, the vast majority of the programs with 
participation rates over 40 precent were individually tailored. 
However, more than bal£ of the individually tailored programs had 
participation rates of less than 40 percent. In contrast, more 
than half of the standard entry level and preset progression rate 
programs and all of the self-determined programs bad participa- 
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SATES OF PARTICIPATION BY TYPE OF PROGRAM 
DEVELOPMENT FROM TEE FITNESS SYSTEMS SURVEY 



Participation Rates 



Program Development Type 

Individually tailored 

Standard entry level and 
preset progress t ion rates 

Self-determined 



Less than 
20 percent 

552(11) 



25X(5) 
202(4) 



20 to 39 
percent 

772(10) 



232(3) 



40 to 59 
percent 

922(11) 



82(1) 

/ 



60 percent 
and over 

1002(6) 



f 



NOTE: The number of programs inferred from the Fitness Systems data are shown in 
parentheses . 
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tion rates of less than 20 percent. Thus, the use of individually 
tailored programs is likely to inducer but not assure, higher 
participation rates. 

The third factor that influenced participation rates was 
the time periods during which employees had access to fitness 
facilities. Overall, Fitness Systems found that 26 prograas al- . 
lowed access during working hours while 15 restricted access to 
off -work hours only. Ten .programs had split access times, i.e., 
access for management during work hours and access for other em- 
ployees during off -work hours only. In Exhibit IV- 5, the distri- 
bution of access time is shown for the specified participation 
rajte categories. It is worth noting that employee fitness pro- 
grams with higher participation rates (i.e., 40 percent and over) 
generally provided facility access time during working hours. 
Conversely, programs with participation rates under 40 percent 
more typically limited access to off-work hours or provided split 
access time . 

BENEFITS 

A great deal has been written in recent years on the bene- 
fits of employee fitness programs. A number of studies, 10-14 
have shown that f itnes^s programs result in better physical condi- 
tion and reduced coronary risk factors for employees. More spe- 
cifically, significant improvements have been demostrated for, 
strength, flexibility, endurance, and card io- vascular health (as 
indicated by pulse rate, blood pressure, cholestrol levels, body 
weight, and heart rate recovery). However, significant results, 
are not always found for some of the card io- vascular health in- 
dicators, e^g., body weight and cholestrol levels. 
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EXHIBIT 17-5 



RATES OF PARTICIPATION BY FACILITY ACCESS 
TIME FROM THE FITNESS SYSTEMS SURV E Y 



_; Participation Rates 

Legs than 20 to 39 40 to 59 60 percent 

Facilty Access Time 20^<fgent percent percent and over 

During working hours 20Z 692 70Z 100Z 

Split: management during 25Z 23 Z 15% 

working hours, others 
off work time only 

Off work time only 55Z 8Z 15Z — 
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In addition vto* improvements* in physical health, it ia~ also- 
of interest to know what changes in absenteeism,, productivity, 
morale and health care costs have been found to be a result of 
employes fitness programs. Overall* little hard data on these 
aspects has been found. The strongsst evidence uncovered con- 
cerned absenteeism. B-jurstrom and Alexiou, Hicks et al. , and 
Fitness Systems all reported reduced absenteeism on the pert of 
employees who took part in fitness programs. However , self- 
selection of participants in employee fitness programs could be a 
factor that biases the reported findings. 

Regarding job satisfaction and job performance , no bard 
data are available to support the existence of changes associated 
with fitness programs. Studies that do indicate positive bene- 
fits, such as Beinselmann and Durbeck, relied on the self-reports 
of employees. In contrast, a controlled study by Edwards and 
Gettman was unable to show any significant changes related to job 
satisfaction or performance. 

Finally, in terms of health insurance claims, a sAdy at - 
Purdue University found that persons who exercise more have 
the same number of health insurance claims, but that the dollar 
amounts are less. 




As initially noted, available data regarding the extent 
and nature of employee fitness programs are limited. Further, 
much of the information that has been collectecNsuffera from 
arbitrary sample selection, deletion, of smaller companies, limi- 
tations rslatsd to the data collection procedures, and analyses 
) and conclusions that were sometimes based on very small numbers 
of companies. other, well-designed studies were typically re- 
stricted to small occupational groups, e.g., Paolone et al. Thus, 
from a research standpoint, the employee fitness results are 
flawed and do not provide general! zable data. . 
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Overall, the results of the extant studies suggest the 
following conclusions about employee fitness programs: ! 

e The incidence of employee fitness programs runs 
between 18 and 30 percent for larger companies, 
depending on the definition of fitness program 
that is used 

e Fitness programs were being established more 
frequently in the late 1970s than at any pre- 
vious time 

e Operational costs run be twee n\ $50 and $1000 per 
participant depending on the type of supervision 
and facilities provided \ \ ( 

• Fitness facilities can be v^ry. inexpensive or 
very elaborate, depending on the needs and the 
desires of the sponsoring organization. 

e Eligibility is greater for management and admini- 
strative personnel 

e Participation rates range from less than 10 per- 
cent to more than 80 percent. Restricted eligi- 
bility, individually tailored programs, and 
facility access time during working hours all 
positively influence participation rates 

e Psychological benefits have been v demonstrated for 
fitness program participants, but other benefits, 
save for reductions in absenteeism, generally 
have not. 

While all of the information reviewed suggests the ef- 
ficacy of employee fitness programs, as well as a trend toward 
establishing more of them, no broad based information exists on 
several important points. These include* 

e The benefits to employers and employees of fit- 
ness programs in comparison wi*h other alterna- 
tive preventive health pneasures\such as stress 
management, alcohol and drug abuse control, or 
smoking cessation 

• /The extent to which those participating in em- 
/ ployee fitness programs are already active and 

fit versus those who are inactive and would show 
the greatest benefits 
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The prevalence of employee- 1 Ltzmmu prog r am* among, 
the full range of employers, and the factors- fa* 
cilitating or inhibiting program initiation. 
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V. SCHOOL FITNESS PROGRAMS 



INTRODOCTION 

The -focus of this chapter is on student physical activity 
patterns in sports and exercise and physical education programs 
in schools. Information on competitive sports, physical educa- 
tion, and other forms of student physical activity was collected 
for elementary and secondary schools and colleges. In addition 
to program and participation information, data on the physical 
fitness status of students was sought. 

Only a few sources were found that provided national data 
bases concerning physical activity and exercise, in schools. Pour 
surveys by national high school and college associations provided 
most of the available data. Save for one instance, similar data 
from more than one source were not found. Thus, comparisons of 
survey results and analyses of differences generally were not 
possible. 

» • ■ 

• In general, school data were collected for^he years 1975 

to 1991. The most extensive trend data were » obtained from the 
National Collegiate Athletics Association (NCJfc&J and described 
college programs and student participation for five year inter- 
vals between 1956 and 1976. 

\ Information was not available for several significant as- 
pects of physidal activity and exercise. For instance, data on 
curricula content of physical education classes were sought but 
could not be found. Such data could have indicated the nature 
and range of physical fitness activity in schools as well as the 
type of health promotion information taught in physical education 
classes. Also, the frequency of such classes., the availability 
of school facilities, funding and staffing levels all constitute 
ad^WwA|l elements that tor the most part were missing. The 
anlyWifciflpon was information on facilities jthat came from the 
NCAA. Finally, information about the physical fitness status of 
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students was sought as an itaa of particular interest to QDPHP. 
Such information was available only for students aged 10 to- 17 
via norming studies off the Youth Fitness Test. This test is 
administered by en unspecified number of physical education 
instructors each year, but its results generally are, not ag- 
gregated at either the state or national level. - The exceptions 
to the general practice of non-aggregation of test results were 
through area probability samples and 4 consequent testing of public 
school students conducted in 1958, 1965, and 1975 for the purpose 
of establishing norms for the Youth Fitness Test. 

Two potential sources of national data „ identified in an 
earlier report for this study are not included In this assess- 
ment* Specifically, the National Center for Education Statis- 
tics* Survey of Course Offerings, Enrollments and Curriculum 
Practices was conducted in the ' 1972-73 school year and 1sas not 
been repeated. Thus, it was judged to be too old to contribute 
"meaningfully to an inventory ht current practices. Further in- 
vestigation of NCES' Elementary' and Secondary Education General 
Information Survey also proved unproductive, in that the agency 
reported that its data contained no breakdowns lor physical edu- 
cation. „ ; 

SLSfESTEARY SCHOOLS 

' Available Information for elementary schools includes 
state certification requirements for ^rjnysical education 
instructors in, elementary ^an^ secondary schools end 1 physical 

fitness status measures/ 

i 

The instructor certification requirements data were col- 
le6ted in a J 977*1978 survey 1 by the American School Health Asso- 
ciation. In that survey, state* were* asked to identify certifi- 
cation requirements for scboo^ nurses, physicians, sanitarians, 
and teachers of health. The results reveal that 14 states and 
the District of Columbia have joint* certification requirements 
for health and .physical education teachers, and that Wisconsin 



offers separate certification for physical education. No certi- 
fication requirements are noted for physical education instructor 
for the remaining 35 states. In addition, certification in 
health education for^teachers of health is required in 32 states. 
The responses for all 50 states and the District of Columbia are 
presented in Exhibit V-l. 

The 1975 and prior national normihgs of Youth Fitness 
Tests were administered to both elementary and secondary school 
students; the results however are most easily presented together 
in the high schools section below. 



No other data were found which had been aggregated at the 
national level about elementary school programs^ or student parti- 
cipation in physical activity. 



JS^O 



HIGH Si 



IS 



The primary sources of data for high school programs and 
student participation were the National Federation of State High 
School Associations (NFSHSA- 197 8- 79, 1979-80, 1980-81), 2 Office 
of Civil Rights in the O.Sv Department of Education (OCR/DE - 
1978, 1980), ^ and the Youth Fitness Test norming results.* Some 
additional information came from the National Center for Educa- 
tion Statistics fNCES-1975-16) , 5 and from the U.S. Bureau of the 
Census (USBC - 1978, 1979, 1980). 6 The high school information 
below is presented for inter scholastic sports participation, in- 
tramural sports participation, physical education programs, phys- 
ical fitness levels, and trends in sports and physical activity. 



At the time of the 1981 survey (1980-81 school year) , 
NFSHSA membership contained 19,900 senior high schools, of which 
90.7 percent were public schools, and 9.3 percent private. The 
number of schools responding to each of the 1981, 1980, and 1979 
surveys is rifet known. Total student enrollment for all senior 
high schools was reported by the NFSHSA, but not by sex. 
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SCHOOL HEALTH EDUCATOR CERTIFICATION 



State 
Alabama 

«r 

Alaska 

Arizona 
Arkaneaa 

California 

Colorado 

Connactieut 
Delaware 

* 

District of .Columbia 

Florida 

Georgia 



Haalth 
Education 



Haalth, 
Physical 
Ed ucation 



X 

z 



Idaho 

Illinois 

India na 
Iowa * 

Kentucky 
Louisiana 



X 
Z 

z 

X 

z 

z 

X 
X 

X 
X 



X 
X 
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Cohosh ts 



Most have minor In haalth, physi- 
cal education, and /or recreation 

Taacbar cartification only 

Taachar cartification only 

17 samastar hours of haalth edu-v 
cation 

A haalth scianca specialist 
instruction cradantlal has baan 
astabliahad 

Taachar cartification, additional 
requirement^ nay ba sat by local 
school district 



Taachar cartification only 
18 hour semester requirement 



Listad aa Haalth and Safety 
Education Certification 



165 



COCPOnATOK^. 



EXHIBIT V-l (continued) 



State 
Maine 
Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 

North Dakota 
Ohio 

Oklahoma 
Dragon 
Pennsylvania 
Rhode Island 



Health 
Education 



X 
X 
X 

X 
X 
X 



? 



X 
X 



X 

X 
X 



Health. 
Physical 
Education 



Comments 



Teacher certification only 

18 semester hours in health 
education 



X 
X 

X 
X 



X 



Major or minor In healtl 
tion 



NASDTEC Standards 



Recommended guidelines for 
professional preparation 



r 



No requirements 



X 



9 
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EXHIBIT V-l (continued) 



State 

South Carolina 
South Dakota 
Tennessee 



Utah 

Vermont 
Virginia 
Washington 
Vast Virginia 
Wisconsin 

Wyoming 



HaaXth 

Education 



Health, 

Physical 
Educstlon 



X 
X 



^x 

X 
X 
X 



X 

A 



Comments 



No requirements 



24 seiBSSter hours in health 
education 

Major or minor in secondary 
education in health 

Teacher certification 



Separate certification for health 
«ad phy.lc.1 ..taction 

Minor* major or master's degree 
in health tducation 



SOURCE: 1977-78 American School Health Association Survey, as reported in 
School Health in America. 2nd edition, USDHEW, Aug. 1979. 
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Interscholastic Sports ^ 

Participation data for 39 interscholastic sports' are 
available for the nation as a whole and individually for the 50 
states and the District of Columbia. The NFSHSA Annual Sports 
Participation Survey collected 198CH81 data which are shown in, 
Exhibit V-2. The results^ indicate that the ten sports with 
greatest participation by boys are, in order of popularity, foot- 
ball, basketball, outdoor track and field, baseball, wrestling, 
cross country running, soccer, tennis, golf, and swimming and 
diving. For female students, the top ten sports are basketball, 
outdoor track and field, volleyball, softball, tennis, cross 
country running, swimming and diving, gymnastics, field hockey, 
and soccer. 

Overall, absolute levels of participation are higher for 
boys than for girls. Nine of the ten sports for boys* have cases 
of individual participation exceeding 100,000 as compared to only 
five of the ten girls' sports. Given the nearly equal sexual 
balance in high school enrollments, this means that bases of in- 
dividual participation by boys are greater (by roughly 50%) than 
such cases for girls. 

While it would be useful to know the actual number of stu- 
dents participating in interscholastic sports, the data do not 
allow for adjustments 1 for persons participating in more than one 
sport. Thus, 'commentary on cases of individual participation 
must suffice. 

Intramural Sports 

Proportional participation in high school intramural 
sports was obtained from NCES (1978) , and is presented in Exhibit 
v-3 with interscholastic participation data from the same year 
for purposes of comparison. The level of participation of girls 
in intramural sports is far more nearly equal to that of boys 
than-is the case in high school interscholastic sports. However, 
again, data are not available to indicate absolute numbers of 
intramural participants. 
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EXHIBIT V-2 

PARTICIPATION IN 39 HIGH SCBOOL IHTEBSCHDUSTIC 
SPORTS, FOR BOYS AND GIRLS, 1980*81 



- 


BOYS 
Number of 
Participants 


GIRLS 
Number of 
Participants 


Archary 


* 

220 


501 


Badminton 


444 


9,608 


_ , , . 1 s 
' Baseball V 


422,310 


- — 


Basketball 


553,702 


423,568 


Bowling 


6,761 


6,272 


Canoeing 


219 


128 


Craw 


430 


120 


Gross Country Running 


172,270 


90,224 H 


Curling 
: s 1 


64 


— 


Decathlon 


378 




Drill Teea 




9,786 


Fencing 


708 


504 


Plaid Hockey 


— ■ j 


55,656 


Football- 11-nen 
9*~tsan 
8-msn 
6-nan 


937,901 
6,738 
12,625 
1,159 , 




Golf 


118,390 


" 32,828 


Gytfcastics 


^13,293 


64,815 


lem Hockay 


25,925 


56 


Judo 


252 


3 


LatcrotM J 


13,501 


4,942 


Pentathlon 


/ J • 


266 


Riflsry 


2*991 - 




i 

t 
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EXHIBIT 7-2 '(continued) 



4 


' BOYS 

Number of 
Participants 


GIRLS 
Number of 
Participants 


Rugby 


1 

42 

< 





Skiing (Downhill) 

(Cross, Country) 


6.895 
2,575 


5,136- 
2,434 


Soccer 


149,376 

» 


41,119 


Softball (Fast Pitch) 
(Slow Pitch) 


479 
548 


181,908 
24,443 


Swimming and Diving 


90,941 


86,853 


Table Tennis 


46 


23 


Tennis 


. 130,046 


119,889 


Track and Field (Indoor) 

> (Outdoor) 


33,275 
507,791 


15,464 
377,995 


Volleyball 


11,732 


297,786 


Water' Polo 


26,869 


282 


Weight Lifting 


7,199 


385 


Wrestling 


245,029 




\ 

SOURCE: NFSHSA, 1981 Sports 


\ 

; 

Participation Survey. 
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EXHIBIT V-3 

PRO PORTI ONAL PARTICIPATION IN HIGH SCHOOL INTRAMURAL 
AND ESTERSCHOLASTIC SPORTS > FOR BOYS AND GIRLS, 1975-76 



Intramural Athletics 




Intaracfaolaatic Athletics 




SOURCE: NCES, "Athlatic Injuria* and Daath* la Secondary Schools and Collaaas, 
1973-76," 1978, labia 9. % 
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Physical Education Programs 

National participation data for 1980 high school physical 
education programs were obtained from OCR/DE, 1980. Enrollment 
in these programs included 4,999,834 males and 4,586,736 females. 
These totals represent participation rates of 52.2 and „ 47.8 per 
respectively. From this and earlier information, it can be seen 
that boys and girls participate in nearly equal proportions in 
physical education programs. Since such programs are usually a 
reouired activity, similar participation rates would be expected. 



Physical Fitness Levels 

; Despite the relative dearth of nationally aggregated in- 
formation concerning the extent and nature I of physical fitness 
programs in the nation's schools,- some data about actual levels 
of children's physical fitness were available. Specifically, 
funds provided by the Department of Education were utilized to 
collect data about the physical fitness status— ras measured by 
the Youth Fitness Test — of schoolchildren and. youth, ages 10 
through 17, in the public schools of the coterminous United 
States in 1965 and 1975, which were compared with each. other and , 
with the original norm information collected in 1958. The most 
current national norms (1975) are included in the test manual 
(Revised 1976 Edition) of the- American Alliance for Health, 
Physical Education, Recreation and Dance (AAHPERD) Youth Fitness 
Test . 

In all three national testing instances, the sample was 
selected via consultation with the University of Michigan's 
Survey Research Center — a well-respected organization. Area 
probability sampling techniques (in 2,975, a four-stage cluster 
probability sample) were utilized; such techniques, as noted in 
Cnapter, II, generally provide a highly representative sample. 
However, it should be noted that only children attending public 
schools were included in the sampling frame, so the results are 
not necessarily general! zable - to children attending private or 



parochial schools. 
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Given that the comparisons between collection date* and 
percentile norms for the tests included in toe battery were com-* 
pared as a function of both age and sex, complete comparisons 
will not be reproduced in this document. Instead, the major 
findings are reported below. * 

e . For the period between 1958 and 1965, significant 
gains were found for boys for all ^ests (54 out 
of 56 comparisons).- Similarly, significant im- 
provements were noted for girls (39 out of 48 
comparisons) 

• In contrast, for the 1965-1975 comparisons, es- 
sentially no changes were detected for boys, with 
scattered gains noted for girls in the 600-yard 

v run (for 13-35 and 17 year olds), the long jump 
(for 13 and 14 year olds) and the flexed-arm hang, 
( for 14 year olds only) • 

• Girls showed little improvement in the endurance 
events (e.g., sit-ups, flexed-arm hang) as a 
function of age; 10 year olds performed about as 
well as 17 year olds. 

One final caveat which should be noted, is relevant to the 
appropriateness of comparing the 1958 to the 1965 data. Specifi- 
cally, since 2958 was the first time the test had been adminis- 
tered, and marked the formal start of the national incentive pro- 
gram, we should expect that mere familiarity with the tests could 
account for some of the performance gains demonstrated by the 
second national testing (1965) • This is not to suggest that fit- 
ness statue failed to improve over this period of time, merely to 
recognize /the possible influence of instrumentation factors, on 
this apparent improvement. N - * * 

Trends in Sports \an d Physical Activity ^ 

rs^i 

Trend data pave been obtained for 39 categories of inter- 
scholastic spbrtsl In Exhibit V-4, the number of high school 
students participating in the 18 most often sponsored inter- 
scholastic sports is presented for three consecutive school 
years. Response rates for the three surveys are not available, 
4s?t NFSHSA membership data indicate a 5.5 percent decline in the 
number of Federation member high schools between 1978 juid 1980. 

-i5iJ73 

r r. . Ti 



Participation data for years prior to the 1978-9 school 
year are not included because of inconsistencies in t£e data 
collection methodology. In those surveys, some junior high and 
Canadian schools were included, thereby precluding the potential 
for comparison of the older surveys with the more recent ones. 

Even though high school enrollment declined 5.8 percent 
over this period, / the 1979-1981 NPSHSA surveys show that the 
number of female participants increased in five of the 18 most 
popular sports, while decreasing in only two sports (see Exhibit 
v-4). Boys participation however, declined in eight of the 18, 
while increasing in only two. If the decline in. the participa- 
tion of boys can be attributed to the drop' in overall school 
enrollment, the increases for girls would appear to be due to the 
efforts of the equal opportunity movements in the United States. 

It is also useful to examine the trend in the number of 
schools sponsoring various interscholastic sports. For sports 
offered by at least 100 scnools, the number of sponsors for most 
sports, as shown in Exhibit V-5, either increased absolutely be- 
tween 1978 and 1980, or declined at less than the rate of NFSHSA 
membership decline and thus experienced a relative increase. De- 
creases were showi by boys* and girls' gymnastics, boys' volley- 



ball, and girls' \track and fieldL Sports with less than 100 
sponsors all decreased in absolute W relative terms. 

, Soccer is the sport with the largest increase in sponsor- 
ships 20.4 percent for boys and 87.1 percent for girls. Only 
two other sports— girls' cross country running and girls' volley- 
ball — had increases in sponsorship that exceeded ten percent. 
Boys' gymnastics is the on%y sport which decreased by more than 
ten percent relative to membership. 

From\ the above data, it would appear that, in general, 
growth continues in high school sports programs along traditional 
lines op development for boys and girls. Bowever, programs of- 
fering sports to students of the sex for whom the sport is not 
commonly sponsored are becoming even less common. Overall, trend 
data indicate sponsorship is increasing. This bodes well for op- 
portunities for students participation. )**U* 
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EXHIBIT V-4 

NUMBER OF PARTICIPANTS IN THE 18 HOST POPULAR* 
INTERSCHOLASTIC SPORTS, 1978-79, 1979-80, 1980-81 



1980-81 School Year 
NUMBER OF PARTICIPANTS 



SPORT 



i 



BASEBALL 
BASKETBALL 
CROSS COUNTRY . 
FIELD HOCKEY 
FOOTBALL ill Per son) 
GOLF 

GYMNASTICS " 

1 ICE HOCKEY 

tr* ' « »> 

V* SOCCER ' * 

I. SOFTBALL (Fast Pitch) 
SOFTBALL (Slow Pitch) 
SHINNING AND DIVING 
TENNIS 

TRACK AND FIELD (Indoor) 
' TRACK AND 'FIELD (Outdoor) 
VOLLEYBALL 



.WATER POLO 
WRESTLING 



BOYS 



422,310 
551, 702 
172,270 

£37,901 

118,390 
13,293 
25,925 

149,376 
479 
548 
90,941 

130,045 
33,275 

507,791 
11,723 
26,869 

245,029 



GIRLS' 



423,568 
90, 224 
55,656 

32,828 
^4,615 
56 

41,119 
181,908 

24,443 

86,853, 
119,889 

15,464 
377, 99£ 
297,786 
282 



1979-80 School Year 
NUMBER OF PARTICIPANTS 

boys ,,-:„fi RLs 



1978-79 School Year 



41$,860 
569,228 
163,094 
1,050 
937,677 
117,273 
19,844 
24,442 
133,649 
728 
516 

* 

84,204 
131,290 

33,134 
524,690 

12,659 

10,168 
273,326 



t NFSHSA, Sports Participation Survey , 1979, 1980 r 1981 
•Sports with under 15,000 participants not included. 
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42 

409,894 
82,124 
52,879 

85 
32,903 
62,142 r 

22 

26,716 
159,329 , 
2%,372 
68,585 
124^171 
15,184 
382,584 
265,120 
390* 
48 



NUMBER OF PARTICIPANTS 


f BOYS 


GIRLS 


415,661 


* .49 


619,601 


449,695 


170,126 

i 


59,005 


} 231 


59,679 


986,844 


'. — 


117,668 


23,933 


19,706 


65,449 


25,174 


89- 


132,073 


23,475 


811 


161,962 


2,376 


19,309 


95,718 


81,433 


156,376 


^142,773 


43,794 


16,223 


_ 562,567 


414,043 


12,812 


261,816 


10,027 


365 


281,704 








% 

. t 

* 









EXHIBIT V*5 



NUMBER OF HIGH SCHOOLS OFFERING THE MOST OFTEN SPONSORED 
INTERSCHOLASTIC SPORTS. FOR BOYS AND GIRLS , 1978-79, 1979-80, 1980-81 



l 

M 
in 

I 



i 
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< 


1978-tf 


9 


1979- 


-80 


1980- 


-81 






No. of fa 


ichools 


No. of 


schools 


No. of 


school A 






Boys — 


Girls 


Boys 


Girls 


Boys 


Girls 


Baseball 




13,466 


3 


13,371 


i 


14,027 




Basketball 




16,978 


15,290 


.17,175 


16,040 


18,041 


* 16.595 


Cross Country 




9,902 

t 


5,134 


9,654 


6,095 


9.952 


6.938 


Field Hockey , 




9 


1,959 


37 


1.726 




r 1 .997 


Football- 11 -man 




13,631 




13,660 


2 


14. 179 




Golf 




9,593 


2,690 


9,825 


3,237 


9,602 


3.048 


Gymnastics 


« 


981 


3,260 


1.097 


3,394 


845 


2,990 


Soccer 

* 




3,783 


893 


3,879 


1,052 


4.555 


1.671 


Softball (Fast Pitch) 




41 


. 6,888 


39 


6,590 


26— « 


' 7,374 


Swinging and" Diving 




3,820 


3,516 


3.828 


' *K 1Q7*f 




3,583r 


Tennis 




8,862 


8,277 


9,192 


8,443 


9,214 


8,459 


.Track and Field (Outdoor) 


14,623 


13,222 


14.853 




lH ,0 TO 


I/, 36 5 


Volleyball 




720 


10,524 


759 




o/l 


If nc ^ 

1 1 ,952 


Wrestling 

« 




8,683 




8,751 


3 


a/,512 




SOURCE i NFSHSA, Sports 

m 


Participation Survey. 


1981, 1980, 


1979. 




1 


t 
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Information on physical activity 1 participation and pro- 
grains in colleges were obtained from three .primary sources: the 
National Collegiate Athletic Association (NCAA— 1956-7, 1961-2, 
1966-7, 1971-2, and 1976-7), 7 '? the National Association of Col- 
legiate Directors of Athletics (NACDA— 1973-4 , 1977-8), 9 and the 
National Center for Education Statistics (NCSS — 1975-6, 1976-7). 5 
Some additional baseline data came .from the U.S. Bureau of the 
Census (USBC— 1976-7, J.978-9, 1979-80, 1980-81) 6 and the National 
Junior College Athletics Association (NJCAA — 1978-79) . 10 College 
exercise and sports programs and participation data described 
below are divided into intercollegiate sports, intramural sports, 
physical education programs, other Sports and exercise activity, 
and trends in sports and physical activity. 

The NCAA survey for the 1976-7 school year collected data 
on student participation by sex in fibur year colleges for a total 
of 57 exercise and sports activities. Exhibit V-6 presents stu- 
dent participation data for categories of intercollegiate sports, . 
intramural sports, physical education activity, recreation clubs, 
and Informal recreation. 

Intercollegiate Sports 

Examining the information on intercollegiate sports and 
exercise activity first, male student participation is found to 
be greatest in football, track and field, baseball, basketball, 
and soccer. For women students, basketball, volleyball, tennis, 
field hockey, and sof tball are the sports with the largest number 
of participants. From Exhibit V-6, it can he seen that partici- 
pation in intercollegiate sports is consistently higher for* men 
than for women. To a minor degree this is expected, since U.S. 
Bureau of the Census, data indicate that women comprised 4,6 , per- 
cent of total college enrollment in 19?6-7 N . However, inspection 
of Exhibit V-7 reveals that for the five most popular sports, 
proportional participation varies by sport. Because of the 
sport-spicific nature of j the activity differences^ broad gen- 
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EXHIBIT V-6 



t 



NIMBBgS Of STUDENTS PARTICIPATING IN $7 PHYSICAL ACTIVITIES AMD S POSTS , 
■Y SEX. AT FOOT -TEAS COLUCIS AMD UNIVERSITIES. 1976-77 (NCAA) 



Archery , 
Badminton 
■eaabell 
Snake t ball 
Bicyc 1 lag * 

Billfarda 
Bowling 
Boxing 
Capital I 
Canoeing 

Cheaa 

Craw 
Crickat 
Croat-Country 
Danes _ 

Fencing 
Maid Bockey 
Football Skills 
Football. Tack la 
Football, Touch 

Fraa Throw 
Coif 

Gy ■nasties 

Handball 

Noreaaanabip 



Intarcollsgiata Intraoral 
Sports Sports 

Man ^/ Wo— n Man 



Phyalcal 
Education 
Activity 



Recreation 
■ Clubs 



19.113 
14.683 




1.416 - 
41.551 



099 

6.847. 



6.713 1.069 
1,765 2,722 



.4.710 
24,694 
2,372 
493,349 
1.757 



Woaan , 

2.850 
13.662 

271 
91.541 

389 



Man 

16.421^ 
27,994 

1,953 
25,380 

2.894 



15,195 
26.808 
621 
13.337 
2,802 



Men 



443 
614 

255 
838 



Woaan 

277 
459 

460 
• 290 



11.716 


2.586 


5,327 


2.347 






39.750 


15.103 


40.089 


33.788 


2,174 


974 


959 




55,455 


113 


518 


12 


802 


237 










320 


119 


2,148 


1.976 


920 


536 


1.283 


394 






'325 


53 


1.306 


41* 


2,252 


355 


1.361 


644 










196 




17.793 


1.087 


1,762 


1|248 


267 


354 






. 2,499 


9U35 






1.063 


427 


11.574 


8.118 


2.283 


784 


1.054 


1.310 


709 


5.240 


68 


464 


1. 214 


168 


3.709 


555 






3.167 




584 




2,699 




360.075 


58.929 


7,397 


1,575 






23.256 


4.707 










22.325 


2,637 


34.790 


20,364 


149 


119 


871 


1.007 


19,194 


15.321 


869 


555 


21.111 


1.173 


17.942 


5,512 . 


914 


128 






3.208 


4.189 


- 450 


474 



Inforaal 

' Recreation 



Hen 

11.145 
20,869 
2,972 
620,176 
20,913 

148,399 
143.343 
140 

14,544 
3,738 



1,959 
20 
1.532 

71,978 




Woaan 

6,597 
16.862 
172 
147,129 
9,464 

34,498 
114,308 



7,285 
1,619 



27.555 .13,017 



642 
685 
5 

10,629 

1,967 
19,102 
17.339 
10,531 
431 



X 
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EXHIBIT V-6 (continued) 



latarcollagiata 
Sports 



Mia 



Horaaaboaa 
ic« ttockay 
J«tdo-Karata 
lUtrom 

raddUb.ll 
Plats) 
lacqaaiball 
■If la 
Rugby 

Sal lla« 
Salf-Dafaaaa 
SJwfflakaard 
Skiing 
Skin Diving 

toccar 

loftaall 

SjMadball 

Squash 

SwJaalDg 

Sync aroa lead svla 
Tabla Taflfela 
Tana la 

Track/Track I Flalrf 
Turkajr Trot 



i.27a 



1.173 



13.458 
110 

462 
8.830 



3,303 

4.flt 2,339 



213 

1.021 
381 



73 

• •* 

296 
320 



6,310 

199 
3.969 



7.633 7.127 
20,063 5.831 



Intramural 
Sport a 



Han 



11.284 
24.719 
2.139 
4.776 
1.915 

25.438 

8.838 

3.803 
469 

1.040 

1,171 
2.326 



88.037 
351,908 
349 
6.679 
42.293 



rhyaical 
Education 
Activity 



lacraatlon 

Clubn 



Uoaan 



Man 



32.673 9.894 4.767 1,507 

67.301 , 26.873 79.620 66.468 

33.178 10,413 10,439 4.285 

5.617 1.636 — 



1.337 
727 
720 



Wow n 



1.376 


279 


303 






2.326 


1.134 


265 


4.361 


131 


599 


19.361 


7.004 


9.667 


2.480 


45 


3.270 


1.039 


3.179 


446 


48 


•— 


- — 







* 

8.048 


17.810 


8.603 


947 


503 




338 


139 . 


189 


94 


3.006 


4.780 


2,570 


374 


53 


, 426 


3.146 


1,882 


1.208 


121 


IS 


2.167 


75 


6.998 


782 


210 


3.793 


1,703 


5.251 


1.626 




550 


825 






1.319 


764> 


776 






333 


12.288 


8,734 


5.149 


3.113 




6.530 


3,848 


952 


236 


9.617 


13.476 


4,166 


5. OSS 


947 


129.139 


11.806 


8,098 


2.547 


1,262 


143 


745 


1.607 




1.141 


6,452 


1.816 


313 


34 


16.589 


64,840 


44.216 


331 


680 



441 
251 
469 
803 



Inform 1 
Sec rant Iwi 



Nan 



2,829 
7.999 
14.329 
3.985 



95.609 
90 

62.472 
4.909 
4.545 

10,565 

/ 

2.072 

19.776 

3.493 

23.317 
98.979 
2,010 
14,580 
457,343 



94,930 
272.237 
24,255 



Woaun 



581 

713 
9.909 
873 



40.792 
35 

16.166 
526 
12 

5.055 

905 
11.348 
1.504 

2.974 
33.011 
573 

1 Alt . 

248.979 



16,667 
166,412 
10,712 
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EXHIBIT V-6 



(continued) 

s 



Vol Ivy ball 
Watar ftaakatbali 
Vitir Polo 
Uatar Skiing 
Weight Lifting 

Wrsatllng 
Others 

TOTALS ' 



Intarcollsglata 

Sport; 

Man Kggg 
803 9,356 
975 

8.718 

170.384 64.373 



Intradural 



Sports 


Mil 


Homo 


209,860 


129,124 


4.260 


1,770 


23.078 


11.875 


6.380 


171 


25.627 


76 


27.020 


7,179 


2,067,167 


576,648 



Physical 
Education 
Activity 

Son jtogn „ 



38,853 


29.115 


4,071 


612 


29.541 


4.425 


11,669 


356 


15.472 


1 1,902 


693.242 


381,868 



f 



Kacraation 

gjUibai 

Hon jfaajon 



2,708 


1,605 


1,629 


432 


281 


214 


1.677 


50 


630 


,31 


4.334 


2,156 


78,540 


25,5.41 



t; 

Informal 



Recreation 



Men 


Uoaan 


58.516 


34.976 


1.754 


586 


3.224 


634 


145.127 


17,816 


1 

7,631 




37,902 


19,393 


2,730.214 


1,077,057 



r 

ho 

ftaoort Ho. 5, Harch !97l 



SOURCE j NCAA, Tho Sport a and lacraat tonal frogras* of tho Ration's Univaraitias and Col logos , 

" 78. 
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SOURCE: National Collegiate Athletic Aaaociation, The Sport a and Lcregtlgnal 
Programs of the Nation 's Universities and Collagaa . R«nm/r. M.ntiK-rTi^. 
Corrected Copy, tables 1 and 3. "7 — f 
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eraliza^ions abotit men's and women's participation in sports and 
exercise are difficult to make. Football is solely a male 
sport. Baseball/softball and track are dominated by men while 
tennis and basketball participation rates are roughly equal 
between the sexes. Furthermore, these male-female participation 
differences are also confounded by the factor of sponsorship. 

Thus, it is also of interest to examine the percent of 
colleges sponsoring the most frequently offered intercollegiate 
sports. Exhibit V-8 shows that sponsorship, like participation, 
is higher for mens' than women s ' sports. Looking at specific 
sports, we see that mens' basketball is the only sport offered by 
almost all (99%) of the NCAA colleges and universities. More- 
over^jnens' football, which has the largest number- of parti- 
cipants^, ranks only tenth with' 66 percent sponsorship. in ad- 
dition, it is clear that sponsorship fates for women s ' sports are 
lower than for mens* sports. In fact, six of the nine womens' 
sports have sponsorship rates of less than 50 percent. The lower 
rates of sponsorship imply fewer opportunities for participation 
by women in some sports, and thus lower participation rates (as 
was noted in the preceding paragraph) . In contrast, sponsorship 
rates .for ten of the eleven mens' sports are greater than 50 
percent. 

Information on intercollegiate sports in dfc*year colleges 
comes from two sources, the National Junior College Athletic As- 
sociation (NJCAA) and the National Center for Education Statis- 
tics (NCES) . The former ' source provides information on the num- 
ber of two-year colleges sponsoring various intercollegiate 
sports as shown below in Exhibit V-9. Basketball, baseball/soft- 
ball and tennis are the most frequently offered sports for both 
men and women. However, as was the case with four year colleges, 
availability is lower for all three of these sports for women, 
than for men.. Specifically, 776 junior colleges offered inter- 
collegiate sports for men as "opposed to only 562 for women, a' 
difference of 27.6 percent. Furthermore, the NJCAA sanctions 20 
intercollegiate sports for men, but only 13 for women. 



[BIT V-8 



NTMB ER A ND PERCENT OF NCAA COLLEGES SPONSORING THE TWENTY HOST 
OFFERED INTERCOLLEGIATE SPORTS FOR HEN AND WOMEN, 1976-77 



NUMBER O F PERCENT OF ALL 

INSTITUTIONS - NCAA INSTITUTIONS 



1. Man's basketball" 

2. Men's tennis 

3. Men's baseball ' 

4. Women's basket bell 

5. Men's golf 

6. Women's tennis 

7. Men's cfeoss country 

8. Women's volleyball 

9. Men's track and field 

10. Men's football 

U. Men's soccer 
IZi Men's swimming 

13. Men's wrestling 

14. Women's swimming 

15. Women's Softball 

16. Women's track 

17. Women's field hockey 

18. Woman's gymastics 

19. Women's cross-country 

20. Men's lacrosse 



715 


99 


655 


91 


654 


91 


649 


90 


620 


86 


582 


81 


576 


80 


544 


75 


533 


74 


475 


66 


435 


60 


394 


55 


379 


52 


338 


47 


317 


44 


314 


43 


290 


40 


203 


28 


176 


24 


143 


20 



SOURCE: NCAA, The Sports and Recreational Programs of the Nation's 
Universities and Colleges , Report No. 5, March 1978. 
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EXHIBIT V-9 

' t 

NUMBER .OP TWO-YEAR COLLEGES OFFERING. INTERCOLLEGIATE 4 
i ATHLETICS TO MEN AND WOMEN, 1977-78 

Number of Colleges 



Sport. 




Hen 

S ■ 1 

V 


Women 


> 

Baseball 




V * 
^ *t A 

379 


0 






> 


367 


bow liny 




43 


39 


cross country Running 




ICE 

155 


37 


Fencing 




1 


4 


Fie Id Hockey 




0 


33 


FOOtDall 


• 


37 


0 


Golf 




^ ff c 

355 


a 

45 i 


Gymnastics 


• 


12 


a 

24 


ice Hocicey 




23 


0 


Judo 




7 


0 


Lacrosse 




16 

-* 


0 


Rifle 




.5 


o 


ski mo, 




lb 


11 


Soccer • 




126 


0 


Softball 




0 


204 


Swimming 




43 


27 


Tennis 




369 


244 


Track and Field, Outdoor 




174 


70 


Track* and Field, Indoor 




74 


.0 


Volleyball 




16 


. 262 - 


Wrestling 




145 


0 



•A 



NJCAA, "Sports Participation Survey," 1978-79 Hand-book and 
Casebook , 1978. - . . 



- 162 - 186 



The proportion of men and women participating in intercol- 
legiate and intramural athletics in two-year colleges comes from 
NCES. Exhibit V-10 indicates that 24.3% of the participants in 
intercollegiate sports are women and 75.7% are men. The propor- 
tion of women participating in intercollegiate sports is slightly 
less than for intramural sports (29.4%) . In addition, the junior 
college proportion is slightly less than the proportion for four- 
year colleges (27.4%). 

♦ 

Intramural Sports 

While intercollegiate athletics have the highest visibili- 
ty outside colleges and 'universities, intramural athletics along 
with informal recreation are the most significant forms of stu- 
dent participation in exercise and^ sports. Referring back to 
Exhibit V-6, participation in intramural activities is tenfold 
greater than participation in intercollegiate athletics. Intra- 
mural sports ranking high for men include basketball, touch foot- 
ball, softball and volleyball. For women students, the most 
popular sports are softball, volleyball, basketball, and touch 
football. Thus, overlap between .the sexes exists for the four 
most popular intramural sports. 

However, once again, participation by women is found to be. 
at significantly lower levels than for men. As shown in Exhibit 
V-31, NCAA data indicate that participation in intramural sports 
by college women is consistently lower than their relative pro- 
portion of the college student population (46%). On average for 
the ten intramural sports shown in this exhibit, women account 
for only 25 percent of the participation. 

Physical Education Programs 

* 

Information from the NCAA, as portrayed in Exhibit V-12, 
reveals the extent of required physical education programs in 
four-year colleges. Of the reporting institutions, one year of 
physical education was required in 1976-77 for 46.1 percent of 
the men end for 47.1 percent of the women. For the same period. 
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EXHIBIT V-10 



PROPORTION OF MEN AND ..WOMEN PARTICIPATING . IN INTRAMURAL 
AND INTERSCHOLASTIC ATHLETICS . AT TWO-YEAR COLLEGES, 1975-76 



fotramurtJ 
AtW«ttci 



totorscftottttto 
Atwttiet 




\ 



SOURCE: National Center for Education ' S tatis tics , "Athletic Injuries and 
Deaths in Secondary Schools; And Colleges, 1975-7&," 1978, table 9, 
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,Th£ (&P£BWfifB® CORPORATION 



EXHIBIT V-U 



NUMBER AND PERCENT 
10 MOST POPULAR 



ENT OF M ^ND 

intrambrX fpo 



WOMEN PARTICIPATING IN THE 
iRTS AT NCAA COLLEGES, 1976-77 



Sport 

Basketball 
Softball 

Football, Touch 
Volleyball 
Soccer 
Tennis 

Track and Field 
Swimming 
Bowling 
Badminton 



f 




Men 




No* 


Percent 




04.3% 


351,908 


73.2% 


360,075 


85.9% 


209,460 


81.9% 


88,057 


90.2% 


87,301 


71.5% 


53,178 


83.8% 


42,293 


89.5% 


39,750 


72.5% 


24,694 


61.2% 











c 



L Women 



-lie. 



91,541 
129,159 
58,929 
129,124 
9.617 
26,873 
10,415 
18,589 
15,103 
15,662 



Percent 

15.7% 
28.8% 
14.1% 
38.1% 
9.8% 
28.5% 
16.4% 
30.5% 
27.5% 
38.8% 



Total 



No. 

584,890 
481,087 
419,004- 
338,894 
97,674 
94,174 
63,539 
60,882 
54,853 
40,356 



Percent 

100.0% 
100.0% 
100.0% 
100.0% 
100.0% 
100.0% 
100.0% 
100.0% 
100.0% 
100.0% 



SOURCE: 



National Collegian* Athletic Association, The Sports and Recreational 
Programs of the Nation's Universities and Colleges . Report Number Five, 
Corrected Copy, 1978, table 4. • 
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EXHIBIT V-12 



s 



Years 
Required 

1976-77 . 

1 year 

2 years 
3 ' years 
4. years 

* Other 
None or Unreported 
Totals 



NUMBER OF NCAA COLLEGES WITH REQUIRED PHYSICAL EDUCATION , BY 
NUMBER OF YEARS REQUIRED, F0R MEN AND WOMEN, 
1971-72 snd 1976-77 



Total 
Institutions 

179 
131 
1 
10 

. 1 67 
334 
722 



Total 
Participants 
Men 

138,070 

98,860 
.850 
. 10,462 

31,951 

280,193 



Total 
Institutions 

178 
125 

65 
344 
722 



Total 
Participants 
Women 

104,443 
83*303 

2,222 
27,288 

217,256 



1971-72 . 

1 year 

2 years 

3 years' 

4 years 
Other 

None or Unreported 
' Totals 



155 
182 
11» 
24 
32 
259 
663 



96,396 
153,481 
5,421 
23,549 
22,675 

301,522 



150 
166 
10 
17 
27 
293 
663 



113,581 
168,qp9 
3,536 
4,720 
15,214 

305,060 
* 



SOURCE: 



NCAA; The SpWs and Recrea tional Programs of the Nation's Universities and 
Colleges , Report No. 5, 1978. • \ ' 1 " — 
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two Tears of physical education were required for men in 33.3 
percent of the colleges. The comparable figure for women was 
33.1 percent. Thus, physical education was required almost 
eoually for men and women. 

Physical education program data from Exhibit V-6 indicate 
a total of' almost a million cases of individual participation, of 
which roughly 60 percent are men. Given relatively equal require- 
ments for physical education, this implies that men choose to 
take physical education classes on a voluntary basis a little 
more often than jwomen. The five most common physical education 
activities for men are tennis,- sWimming, boxing, bowling and 
volleyball; for women, they are tennis, swimming, bowling, 
volleyball, and ba dm id ton. 

* 

Other Physical Activity and Exercise Participation 

In addition to the " forms of physical activity and exercise 
described earlier, NCAA information on participation in recrea- 
tion clubs and informal recreation is available. In looking at - 
data presented in Exhibit it can be seen that informal rec- 

reation boasted more 'participants than any other form >of physical 
activity. More than 3.8 million college students werV involved 
in informal recreation, with the most popular , Nspbtts and 
exercises for both sexes being basketball, swimming, tennis and 
bowling. Compared to intramural sports— the next most common 
form of participation— informal recreation had 40 percent more 
participants. The significance of this finding is that unorgan- 
ised, voluntary participation represented the major means by 
which college students got exercise in 1976-7. 

In contrast, recreation clubs .accounted for the least^ 
participation of any of the generic forms of physical activity^ 
and exercise. Only 100,000 students were involved in thesis 
clubs. Activities which* had 6,000 participants or more included; 
judo-karate,' rugby, s&iing, soccer and sailing, indicating that 
this kind of format was most c-ften utilized in the pursuit of 
relatively uncommon forms of physical recreation. As was the 

' - 167 - 



case for -other activities, participation by women fell below that 
of men, both in absolute and relative terms. 

■ < 

t 

Facilities for Sports and Physical, Activity 

. Information available from, NCAA affiliates describes the 
tota}. number of indoor and outdoor sports and recreation facili- 
ties at NCAA colleges. Indicated in Exhibit V-13 are the number 
of facilities* and. number of colleges which provided facilities 
for 12 indoor and 19 outdoor physical activities ^n 1976-77. 

The most common indoor facilities were basketball courts, 
bowling lanes and handball courts; for outdoor facilities, bas- 
ketball courts, football fields and softball diamonds were the 
most common. Five of the 12 indoor' facilities and seven of the 
39 outdoor facilities were provided by a .majority of NCAA col- y 
leges.- 

# » 

Trends in Sports and Physical Activity 

. Information pn -trends in college' student participation is • 
presented below for the categories of intercollegiate, sports, 
intramural sports, physical education programs, and 'facilities. 

Intercollegiate Sports . Between I960 and 1976, the number 

of four-year colleges increased 23 percent* and the - number of 

male students enrolled in college increased 126 percent for the 

U.S. as a whole '(USBC, .Statistical Abstract, for the U.S., 1981). 

, , 

Taking this growth into account, Exhibit V-14 reveals -that, of 
the ten m most frequently offered men's intercollegiate sports, 
participation in soccer alone kept pace with national enrollment 
trends from 1956-7 through 1976-7. This .was true even .as the 
increase in the number of the colleges reported by NCAA as offer- 
ing these sports— relative to the national growth in numbers of 
four-year colleges— was suggesting a significant expansion of 
these spor.ts programs during this twenty year period. 
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NUMBER OF NCAA COLLEGES" PROVIDING 32 TYPES OP SPORTS AND 
PHYSICAL ACTIVITY FACILITIES AND NUMBER OF FACILITY UNITS* 1976-77 



I 

ft 

M 
I 



. 1976-77 

Number Nuaber 
Inetltuttona Units 



INDOOR 



v 



en 1 



Archery Ranges 


149 


281 


Basketball Courts 


642 


. $.964 


Bowling. Lanes , 


201 


1,564 


Golf Driving Ranges 
Gymnasiums-Field Houses ."' 


113 - 


207 


589 


965 


Handball Courts 


% v 374 


1.473 


Ice Rinks 


85 


, no 


Rifle Ranges 


153 


193 


Roller Rinks 


12 


12 


Running Tracks 


234 


266 


Swimming Pools 


477 ' 


682 


Tennis Courts 


233 


889 


Wrestling Rooms 


* *«3 


466 



OUTDOOR 

* r 

Archery Ranges 
Baseball Diamonds 
Basketball Courts 
Gasping Areas 
Football Practice-Fields 



1976-77 

Number Number 
Institutions Units 



235 410 

561. 689 

326 ' ' 1,160 

79. 122 

470 , 1,079 



Football Stadiums 




419 


422 


Golf Courses 




121 


128 


Golf Driving Ranges 




134 


141 


Golf Greens 




108 


, 588 


Ice Rinks 




37 


41 


Lakes % 


> 


99 


167 


Play Areas 




233 


741 


Ski Slides 

• * 




69 


70 


Soccer Fields 




517 


789 


Softball Diamonds 




471 


2,001 


Swimming Pools 




133 / 


224 


Tennis Courts 




$40 


7,799- 


Tracks 




466 


507 


Trapahooting 

• 




30 . 





\ . 

SOURCE:, NCAA, The Sports and Recreational Programs of the Nation's Universities and Colleges , 
j r ^ Report No. 5, March 1978. , 
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EXHIBIT V-.14 • 

', / ' *: : . \ • . . 

'MEN'S PARTICIPATION IN TEN* INTERCOLLEGIATE SPORTS , 
. RANKED BY NUMBER OF NCAA COLLEGES OFFERING, 
1956-57, 1961-52, 1966-67, 1971-72, 1976-77 



» 




1957 


1962 


1967 


1972 


1977 


BASKETBALL * 


participants 
scnooxs 


14,477 

ACl 


15,125 

53o 


15', 2*47 

5 YD 


16,760 
658 


14,683 
715 


TENNIS • 


participants 
scnooxs 


6,062 

4 J J 


• 

6,936 

CI A 


7,155 


7,445 
608 


7,635 
655 


BASEBALL ' 


participants 
scnooxs 

» 


* 

16,378 

431 


16,798 

Jon 
497 


17,101 
527 


19,487 
616 


19,113 
654 


(30LF 

t 


participants 

V 


S 4,788 


5,440 

A A E. 


6,160 
Ada 


. 6,795 
cr>A 


6,713 


CROSS COUNTRY * 


* participants 
scnoois 


4,828 


6,047 

J /X 


> 6,281 
4Zo 


9,194 
55b 


8,810 

576 


TRACK AND FIELD 


participants 
schools 


16,441 
401 


18,180 
. 471 


18,967 
484 


19,190 
535 


20,063 
533 


FOOTBALL 


participants 
schools 


.28,032 
384 


30,519 
410 


36,799 
447 


42,187 
465 


41,551 
475 


SOCCER ' 


participants 
schools 


6, 120 
153 


8,270 
220 


10,370 
277 


12,024 
351 


13,458 
) 435 


SWIMMING 


participants 
schools ' 


6,524 
233 


7,913 
292 


8,269 
312 ' 


8,667 
' 382 


8,830 
394 


WRESTLING 


participants 
schools 


J 5,720 
220 


7,630 
289 


7,8JB9 
332 


9,437 
393 


8,712 
379 



SODRQ^: NCAA, The Spores and Recreational Programs- of the Nation 's 
Universities and Ctflleges , Report No. 5, 1978. 
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Hext, it is notable that the 1972-77 period saw the first 



real decline in participationN^pr some of the most frequently 

v . . - ' 

offered intef collegiate sports since the NCAA began record- 



keeping in i 957. Six Jof ~frh& -top'ten spot ts lost participants 
during that period', even as the number of schools offering five, 
of these six continued to increase. C 

Trend data were obtained for two-year and four-year col- 
leges regarding the average number of intercollegiate sports of- 
fered per college and are shown in Exhibit V-15. . 

EXHIBIT V- 15 

* 

MEAN NUMBER' OF INTERCOLLEGIATE SPORTS OFFERED 
BY TWO- AND FOUR-YEAR COLLEGES, FOR 
MEN AND WOMEN, 1973-74, 1977-78, 1978-79. 



1973-74 1977-78 1978-79 

( 

Men Women Men ^Wornen - Men Women 



Four-year colleges 7.3 2.5 7.5 4.7 7.4 5.0, 

Two-year colleges <' 4.8 0.9 N/A N/A 5.0 2.9 



Source: NACDA, Directory of College Athletics , 1973-4, * 
1977-8, ! f ~ 

These data suggest that two- and four-year colleges have 
significantly increased the number of intercollegiate sports 
available to women between 1973 and 1978, while the number of 
sports sponsored for men has remained about the same. However, 
the opportunity for participation was less for both sexes at two- 
year than at four -year ^colleges, though men at two-year colleges 
also have greater choice than women. , 



- 171 - 

196 

~ CCPPOPATON 



p 

Intramural Sports . Both men and women have increased 
their participation in intramural sports.' -As shown in Exhibit V- 
If, overall intramural participation has increased by 83.7 per- 
cent between 1966-7 and 1976-7; broken- down by sex, there was a 
62.3 percent increase for men and a 249.3 percent increase for 
women; The higher rate o^ growth for women resulted in their 
proportion of the total amount of participation increasing from 
11.2 percent in 1966-7 to 21.8 percent in 1976-7. 

Physical Education Programs . Exhibit V-12 (presented 
earlier) illustrated a shift f*om 1971 to 1976 toward requiring 
fewer years of physical education. In the. 1976 survey, one-year 
programs replaced two-year progxams as the most common require- 
ment and accounted for almost half of all physical education 
programs. Moreover, between 1971 and 1976, the number of one- 
and two-year required programs declined by 8.0 percent for men 
and by 4,1 percent for women. 

* 

Facilities . Prom 1971 to 1976, the indoor facilities 
growing fastest in numbers were basketball courts/ archery- 
ranges, ice- rinks,, and tennis courts. The fastest growing, 
outdoor facilities during that period were basketball courts, 
qamping areas, lakes, ski slides, swimming pools, tennis courts, 
and trap-shooting. Indoor facilities which decreased in number 
between 2971 ^ and l$76 were bowling lanes, handball courts, and 
rifle ranges. Four^utdoor facilities— baseball diamonds, golf 
driving ranges, ejolf greens, and ice rinks decreased in numbers. 
These decreases occurred despite a nine percent increase in tne 
number of NCAA colleges. 

SUMMARY » 

A partial picture of student physical activity in the na- 
tion's, high schools' and colleges emerges from Che preceding data 
presentation. Participation by students takes place in a wide 
range of school-sponsored physical activities in both high 
schools- and colleges. $ten and boys continue to greatly outnumber 
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EXHIBIT V-16 



\ 



INTERCOLLEGIATE AND INTRAMURAL PARTICIPATION 
BY MEN AND WOMEN AT NCAA INSTITUTIONS 
,1966,67, 1971-72, 1976-77 



Academic Year 
1966-67 



1971-72 



Number 
Percent 

Number 
Percent 



Intercollegiate 



Intramural 



/ Man ' 

154,179 
87.5% 

172,447 
84.4% 



15,727 
- 12.5% 

f 

.31,852 
15.6% 



Total 

169,906 
100.0% 

204,299 
100.0% 



Men 



-Women 



1,273,908 165,081 
88.8% 11.2% 

1,676 ,,995 276,167 
85.9% 14.1% 



Total 

1,438,989 
100.0% 

1,953,162 
100.0% 



PERCENT CHANGS 



1976-77 



Number 
Percent 



'+11.8% 

170,384 
72.6% • 



OVERALL PERCENT CHANGE +K).52; 



+102.5% +20.2% +31.6% +67.3% 

64*375 234,759 2,067,167 576,648 

-27.4% 100.0% 78.2% . il.8% 

+309. 3Z +38. 22 +62.32 +249. 32 



+35.7% 

2,643,815 
100.0% 

* +83.72 



SOURCES Comments of the National Collegiate Athletic Aeeociation on the Proposed 
Policy Interpretation of the DepartBent of Health, Education and Welfare 
Regarding 'Application to its Title IX Regulation to Intercollegiate - 



Athletics, p. 11. 



women and girls in participation for similar activities. How-, 
ever, female participation 'continues to expand at a faster rate 
than that for boys in high school interscholastic sports, as well 
as in college interscholastic and intramural sports. In general, 

equal participation is more nearly the case in intramural than in 

■'j 

interscholastic sports. Trends for men in intercollegiate sports 
indicate that in the mid-1970s, participation w,as down 'tor the 

t 4 

first tine in 20 years when measured against men's college en- 
rollment.' However, the data also indicate that intercollegiate 

t 

sports attract only a small proportion of all college level 
physical activity participation; intramural sports and informal 
recreation account for a much larger portion of overall parti- 
cipation. ' ( 

High school and college sports programs generally continue 
to expand, with the number of schools offering the most widely 
sponsored interscholastic sports for men anq" women increasing in 
the late. 1970s. Two-year colleges consistently offer fewer ac- 
tivities than do four-year colleges. While women still have a 
more limited choice of activities than do men, the gap between 
the sexes is narrowing. Finally J} required college physical edu- 
cation programs are becoming less prevalent, and the length of, 
the requirement • is decreasing, with more students having manda- 
tory participation for one year by the late 1970s than any other 
length requirement. 

Data for elementary schools, similar to the physical 
activity information reported for high schools and colleges, was 
sought as desirable information. However, an appropriate source 
das not found. The nature of physical education programs for 
students in these lower grades is especially important to examine 
because it is in these years that many students receive their 
first exposure to, and school instruction in, sports and physical 
activities, and also when students are more likely to be required 
to # participate during their full tenure at the school. 
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in^ conclusion, important data about student physical 
activities and school physical edhcation programs have not been 

< 

found 'for elementary and secondary schools in the body of infor- 
mation examined in preparing this report. Further/ information 
concerning measures of physical fitness for . students has been 
almost completely missing at all school levels* with the exception 
of the norms for the Youth Fitness Te,st. In general, aside from 
college data, little sports and physical activity participation 
' data have become available. School sports and exercise programs % 
information is limited in main to head counts pf institutions by 
activity,, with little information at hand to describe thfe nature 
and level of school resources committed to these programs. Fur- 
thermore, all of the participation information is in the . form of 
instances' of individual participation by type of activity; un- 
duplicated counts of the number of individuals would be desirable 
data to have. 

t 

Programs of physical ^education, an important means of fos- 
tering .exercise and physical .fitness for students at all levels, \ 
remain unde scribed in most of the identified sources of data.^ 
This information is perhaps most needed in assessing physical 
activity at the elementary school level, where the student first 
comes into contact with many aspects of such activities. For 
these schools, the picture remains indistinct not only for physi- 
cal education programs, but t for all significant elements of ele- 
mentary school fitness programs. 

However , Granville currently is working with ODFHP to de- 
velop physical fitness and exercise instruments 'that can be used 
to measure the physical activity patterns and fitness status of 
schoolchildren and youth ages 10 through 17. These instruments 
will be used in an upcoming, large-scale ODPHP evaluation project 
of elementary and secondary school students starting in late 1982 
and extending for one year. 
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VI. CONCLUSIONS 'AMD RECOMMENDATIONS 



* - * . 

INTRODUCTION 

« 

, The purpose of thi^s study has been to conduct a secondary 
analysis\ of existing data sources on physical fitness/ leisure 
time physical activity, sports and exercise participation and 
programs of the \ general population, employees and school, stu- 
dents.. The aim has been to collect the best possible baseline 
data on these topics as a means of enhancing ODPH&'s ability to 
direct its national prevention strategy in a manner consistent 
with achieving the physical fitness and exercise goals set forth 
in Promoting geajjt^ypreventing Disease— Objectives for the 
Nation. 




Whereas Chapters III through V provide descriptions, anal- 
yses and summaries of actual data for the three target groups, 
this chapter presents a broader overview on the overall avail- 
ability and usefulness of the data on physical fitness and 
exercise. For each of the three groups, findings about data col- 
lection approaches, information gaps, and survey/study deficien- 
cies are' described. Recommendations for each of the three areas 
.then follow. 



AL POPULATION 



The .best available information on physical activity be- 
haviors and attitudes comes from surveys on the general popula- 
tion. A number of different surveys identified in Chapter II and 
described in Chapter III collected information on representative 
samples of the United Statjes population. Overall, these surveys 
provide a broad range of recent information on the physical 
activity patterns of the American populace. Moreover, most of 
the findings are generally consistent, once differences in 
methodology and question construction are' understood. None the- 

« * 

less, there are instances in which data from different surveys 
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are divergent, and further or improved data collection is needed 
to clarify, several aspects of physical activity behavior or 
perceptions. 

Because of the number of national surveys and their 
various emphases , . a' .great deal of data has been collected on the 
physical activity behaviors and attitudes of the general popu- 
lation. Many topics of interest- have been addressed by one 
survey or another. However,, since all or - even most of the 
information is not * found in any one survey, some desirable 
analyses and cross tabulations cannot -be done. Thus, while a 
great number of topics have been investigated, the value of 
available information is lessened. 

In addition, there are gaps in the data on physical 
fitness and physical activity. The most obvious information gap 
exists with' regard to a description of the physical fitness 
status of the general population in terms of endurance, strength 
and flexibility. However, this is not surprising given the time, 
effort and cost that* -would toe involved- in the" collection of "that 
data. Despite these barriers, the government of Canada has 
recently conducted a large and comprehensive study of physical 
fitness and activity. Over 20,000 individuals were queried about 
their physical activity patterns, and more than 15,000 persons 
were tested for fitness. Preliminary results are described in 
Appendix B. Thus, in this regard, Canada is one 'step ahead of 
the United States. 

In addition to the lack of information on physical fit- 
ness, the surveys generally did not inquire about physical activ- 
ity at work or during non-leisure time, e.g., chords around the 
bouse. Thus, potentially significant aspects of the physical 
activity patterns of survey respondents were neglected. 

Despite the focus on leisure time physical activities by 
the general population surveys, some information remains lacking. 
Specifically, none of the surveys asked about intermittent exer- 
cise involvement, extent and importance of one or more partners 
in exercise participation, perceptions of the need for exercise, 
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perceptions about what exercise is, and attitudes about the re- 
lationship between exercise and better health status. This in- 
formation too would be useful in providing a fuller understanding 
of exercise and sports participation. 

As portrayed in Chapter It, analysis was not hindered by 
limitations related to survey sampling design or data collection 
procedures since the general population^ surveys used sound sta- 
tistical techniques* However, questions about the reliability, 
and validity of data on individual questions did arise for 
several of the surveys. 

The deficiencies, as opposed to gaps, in the available 
national survey data, are general and conceptual in nature. Five 
such problems have been identified and are discussed below. 

1) Seasonal aspect of sports— In the cases of many 
sports, participation does not continue through- 
put the year. Rather, involvement in the sports 
spans one, two, or in a few cases three seasons 

— * of- -the • - year; * • * - For * 'example'; ' " Swimming' "and ' ' water 

_ skiing participation is limited to the summer 

y months in most parts of the country. Likewise, 

snow skiing and ice skating are generally re- 
stricted to the winter months. Other sports, 
such as bowling, are not limited to any parti- 
K cular season. 

This seasonal aspect of sports partici- 
pation creates a problem for survey, design in 
that it may be difficult to obtaib a reliable 
estimate of sports participation due to poor 
r recall by some interviewees. 

Three- techniques have been used, sometimes 
* in combination, to address this problem. First, 
some' surveys asked about participation during the 
past year. Second, some surveys prompted respon- 
dents with a list of activities. Third, Fitness 
Ontario and some of the states conducted surveys 
at more than one time during the year. This 
third technique is also to be used in an upcoming 
National Park Service survey. Tet another pos- 
sible means to reduce recall problems which has ^ 
not been used in any large-scale studies would be 
to have survey respondents keep a diary of their 
leisure time physical activities. 
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The seasonal aspect also is relevant / to 
the - regular exercise issue (discussed below) 
since exercise may be regular during one season 
and not in another season. 

y 2) Regular exercise— In a number of the surveys , 

especially the national' ones, questions about 
"regular", exercise were asked without defining 
the term. Thus, survey respondents ^needed * to 
make their own individual decision about what - * 
constituted regular exercise. This means that 
some respondents may have deemed monthly exercise 
as regular while others defined weekly exercise 
as regular. This lack of definition most likely 
had an effect on both the variability of respon- 
ses within each survey as well as the comparabil- 
ity of responses between surveys. As already 
mentioned, variations \n proportions of the 
• samples reporting regular exercise were likely to 
have been different as a result of varied defini- 
tions of regularity. 

The Perrier survey avoided this problem by 
not asking about regular exercise at all. In- 
stead, it asked about activity frequency and 
duration for a set of prompted exercises' and 
. < « « . - . < 4 h .sports. •• ». 

3) Beneficial versus less beneficial exercises— One 
of the considerations^ associated with exercise as 
a contributor to physical fitness is that some 
exercises produce much greater physical benefits 
than others. Thus, it is helpful for surveys to 
identify not only specific activity participa- 
" tipn, but also to collect information on the fre- 
quency, duration and intensity of that par tic i- 
v pat ion. Further, it is also useful to realize 

that physical fitness is generally considered to 
be composed of cardiorespiratory endurance, 
strength, and flexibility. Again, some exercises 
will produce much greater benefits than others, 
for specific aspects of physical fitness. % 

When the duration, frequency and intensity 
of specific activity participation are known, the, 
f relative effect of exercise and sports on physi- 

cal fitness can be better estimated. Some acti- 
r vities contribute to the development of an indi- 
vidual's overall physical fitness status. Running 
and swimming are two highly beneficial activi- 
ties. On the other hand, baseball, golf and 
bowling do little to maintain or promote cardio- 
respiratory physical fitness; although, as a form 
of recreation, they may promote psychological ^ 
well-being. 
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Of all the surveys, only Perrier collected 
data on duration and frequency of exercise. 
Using estimates of intensity, conversions of the 
activity participation statistics were* then made 
b^- use of caloric expenditure factors. High, 
moderate, low and non-active categories of 
caloric expenditure were developed. Thus, while 
the information was .collected in a more desirable 
form, it was not reported in a manner that allows 
future comparisons on an exercise-by-exercise 
basis. Also, some precision, is .lost in applying 
average caloric expenditure figures for estimated 
levels of intensity, for men aqd women and for 
different body types. " 

•4) Inconsistent demographic disaggregations— One of 
the problems encountered in the analysis was the 
use of inconsistent classifications of the demo- 
graphic characteristics. For example, no two of 
the surveys - presented age breakdowns using the 
same age groupings. While the general trend of 
decreasing participation in exercise with in- 
creasing age can be seen from all the surveys , 
inconsistent demographic disaggregations hindered 
more specific analyses and conclusions regarding 
exercise participation for any specific age 
group. Other demographic variables suffered from 
this same deficiency. 

5) Prompted versus non-prompted responses — Another 
x factor which limited the comparability of data 
among the surveys was the use of prompted 
response in some surveys but not others. In 
general, when a subject area has not been 
previously researched, openi-ended questions 
{i.e., questions which do not have a priori 
specified responses) are' preferred; this contri- 
butes to an understanding of the full range of 
responses which a sample may provide. 

» • 
However, after the more exploratory 
phases, prompted responses are preferred as a 
survey technique for several reasons. First, the 
use of closed-ended questions .(i.e., prompted 
responses) ' is more likely to tap the dimension of 
importance. In contrast, open-ended questions 
are more likely to provide salient answers, i.e., 
responses which come to mind the quickest, but 
are hot necessarily the most important on close 
consideration. 

* Secqnd, comparability is facilitated by 

closed-ended questions because responses fall 
^ into consistent predesignated categories. A 
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related concern revolves around the subjective 
nature of the content analysis which is performed 
. when "open-ended responses are coded for summary/ 
analysis.' Although agreement about what Gate- 
s' gories to code the individual responses into may 

be reached, different codes may. not utilize the 
categories consistently for the same responses, 
much less for responses collected at a subsequent 
time. 

Third, - the use of- prompted responses is 
desirable in terms of cost and error reduction. 
When using open-ended /questions, a *lot of time 
" money is spend on defining, classifying, and 
tping a divergent set of responses. This is 
Iced with closed-ended questions. In terms of 
errors, open-ended • questions can have two common 
» types of errors: coding of responses and key 
punching. Since responses to close-ended ques- 
tions' fall into predesignated categories, post 
hoc coding is not necessary. Thus, one common 
type of error is avoided. 

This discussion rof deficiencies was not designed to be 
overly critical of the approaches and techniques used in national 
surveys of the general population. Most of the organizations 
conducting the surveys obviously put a lot of thought into metho- 
dology and questionnaire construction. Furthermore, their re- 
's 

suits have produced useful knowledge on physical activity 
pattern* and associated attitudes. 

Bowever, having reached the current level of understand- 
ing, Granville has sought to be critical of the national surveys 
in order to provide some perspective on the improvements which 
can' be made in the design of future surVeys. The adoption of 
changes relative to the five identified shortfalls will allow 
future surveys to provide more solid data for OOPBP and others to 
develop policy in the pursuit of the physical fitness and exer- 
cise goals identified in Promoting Health/Preventing Disease — 
Objectives for the Nation . 

Zn contrast to .the national data, the available state surr 
veys typically provided little reliable information on physical 
fitness activities within their borders. # Both *he Centers for 
Disease Control Health Education-Risk Reduction surveys and 
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recreational surveys conducted at the state level tended to suf- 
fer from \ problems, relate to less, tfcan adequate sampling pro- 
cedures, poor questionnaire construction^ or limited data 
collection. Furthermore, comparisons, among the state surveys for 
tpe purpose of identifying regional characteristics were pre- 
cluded because of differences in methodology, sample population, 
the lack of commonality of questions ,and their wording, answer 
categories, and question sequence. Finally, the state recrea- 
tional surveys tended to restrict their investigations to outdoor 
activities, thereby further limiting their value to ^his study. 
The result is that useful information on state level physical 
activity patterns is very limited. Because of the problems as- 
sociated with the state surveys, analyses ^similar to those con- 
ducted for the national data were not performed. 

Recommendations on General Population Surveys 

Ideally, ODPHP would be able to conduct an assessment of 
the physical fitness status of v a sample of the U.S# population as 
the means of establishing baseline or trend data for its physical 
fitness and exercise objectives. However, the level of effort 
and cost may be prohibitive. The alternative is to use a ques- 
tionnaire to determine the physical activity patterns and 
attitudes of the general population. A comprehensive question- 
naire instrument would include questions regarding level of 
physical activity at, work, in daily maintenance activities (e.g., 
going to and from work, chores around the house, etc.), and lei;- 
sure time activities. 

p Baving spent a number of months collecting and analyzing 
physical activity surveys, Granvi^e has developed some definite 
Opinions as to how -a questionnaire on leisure time physical ac- 
tivities should be constructed. In Exhibit VI- 1, (starting on 
page 193), a proposed physical fitness survey instrument and as- 
sociated technical notes are presented. Granville recommends 
that the proposed questionnaire be reviewed and modified as 
necessary to meet the needs and desires of the organizations that 
agree to co-sponsor tfce questionnaire. 
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The identification of crucial conceptual an$ methodologi- 
cal issues was a by-product of the- current effort which greatly 
contributed to the selection of the most appropriate areas which 
should be covered in any future instrument, as well as to the 
questionnaire wording and 4 format. The questionnaire, as con- 
structed, is intended to address the deficiencies identified 
earlier that reduced .the usefulness of past national surveys. 
Specifically, Granville recommends that those points be addressed 
as follows: 

•( 

e Seasonal aspects of exercise— Granville has 
chosen to ask a direct question about the 
period (s) during which an exercise is pursued, 
rather than try to make difficult judgments about 
when a survey should be conducted to minimize 
problems associated with the seasonal nature of 
exercise. 

Granville is reluctant to suggest that a 
survey be conducted at any specific time of the 
year because no objective basis for such a pre- 
ference is apparent. However, our subjective 
belief is that the transitional periods of spring 
or fall may be more desirable than winter or 
summer. During the spring and faU, activities 
of the previous season are probably still fresh 
in one's memory while at the same time the up- 
coming season's activities are just coming to 
mind. 

Information on seasonal aspects of various 
forms of exercise could be useful in the timing 
of public awaotness campaigns. ^ 

\ e Regular exercise-- Granville proposes that the 

1 collection of participation information include 

data on frequency duration and intensity by acti- 
vity, rather than making an arbitrary decision 
about a definition of regular exercise. This ap- 
proach would allow any analyst to classify data 
on individuals as a function of their own needs 
and categories. 

* 

e Prompted versus non-prompted responses— For a 
number of reasons # cited < earlier, Granville 
strongly favors- tiff use of prompted responses. 
The most dominant reason for this preference is 
to allow comparison* of survey results over time 
and to obtain the most important in the sense of 
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significant, father than the most salient or 
conspicuous, responses. "* 

Demographic classification consistency — In the 
technical notes to the survey instrument' (see 
Exhibit VI-1), demographic classifications are 
suggested. Granville believes that these clas- 
sifications are appropriate based on its review 
of past surveys, but would be satisfied if other 
reasonable classifications were to 'be consistent- 
ly used. 

Data --that would provide regional 
distinctions in terms of the types and timing of 
exercise and sports participation also could be 
helpful in the development of public awareness 
efforts. 

* > 
Beneficial types of exercise — Aerobic exercises 
are widely considered to be the best means of 
maintaining and improving an Individual's 
cardiorespiratory physical fitness. Aerobic 
exercise, in simple terms, is considered to be 
any body movement which makes one's heart beat 
rapidly and produces heavy breathing to the 
extent that maximal oxygen uptake is sustained 
for at least feif teen minutes. Improved physical 
fitness as a function of the "training effect" 
occurs when an aerobic exercise is performed for 
at least 20 uninterrupted minutes per session at 
least three times a week over a period of time.* 

Based on the definition above, many forms 
of exercise can be aerobic depending on how a 
person engages in them. However, some activities 
are much more likely than others to regui re aero- 
bic exercise when participation occurs. Given 
the goals of ODFHP and the goals in Promoting 
Health/Preventing Disease — Objectives ' for the 
Nation , Granville believes that It would Be 
useful* to identify aerobic activities as a basis 
for focusing on the exercises and sports that are 
effective in improving an individual's cardio- 
respiratory physical fitness. In addition, some 
of these exercises contribute to improve physical 
fitness in terms of strength and/or flexibility. 
Granville suggests that ODPHP consider the fol- 
lowing activities to be aerobic: 



/ 
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^ — Running/ jogging , S*. 

^ — Swimming* 

— Squash 

— Handball v * 

— Basketball 

— Wrestling ? 

— Boxing 
« — Soccer » 

— Gymnastics 

— Tennis* . 

— Bicycling* 
v . , — Calisthenics* 

— Skating*— ice or roller 4 

— Snow Skiing*— downhill or cross country 

— Walking* 

— Hiking* 

— Dancing* 

— Rowing* 

— Jumping rope* ^ 

— Stair climbing* 

— Weigh tlif ting (rapid repetitions)* 

* * 

Because the beneficial nature of some 
* exercise depends on the intensity of the activity 

as well as its frequency and duration, it is im- 
portant to collect intensity data. When frequen- 
cy, duration and intensity are all known for 
specif ic , exercises and in total; estimates of 
caloric expenditures and expected benefits can be 
made. The use of metabolic cost ratio as des- 
cribed by Karvonen 2 to estimate energy expendi- 
ture will produce acre accurate figures than the 
method used by Perrier. In turn, the estimates 
of the benefits of exercise will be better. 

In addition to addressing the issues above, the question- 
naire is broken into two sections: major- questions* and supple- 
mental questions. The latter questions are seen as being of 

interest of QDPHP and others but having less direct relevance 

t 

than the major questions. Ideally, the major questions would be 
asked each and every time that a survey was implemented; the 
supplemental questions would be included in surveys on an as 
needed or as desired basis. 



* When done vigorously for at least 20 minutes 
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Even though Granville has put a -considerable amount of 
thought into the proposed questionnaire, a pretest of the survey 
instrument is needed, nonetheless, , to identify problems with 
wording, response categories, or sequence of questions, A 
pretest may require some time and effort, but it would avoid 
problems that would confound the analysis <& the conclusions. 

In the future use of this survey instrument or in the 
conouct of other general population surveys, ODPHP or other im-. 
plementors may want to consider investigations into one or more 
the following areas: 

i 

• Examine whether individual activity patterns fall 
.into core and per iphe rial activities. The reason 
for such an examination would be to test the hy- 
pothesis that, for any. given individual who is 
active in sports, there are a limited number 
(one, two, or thre*) of core activities that 
account for a large majority of a person's exer- 
cise activities. Peripherial activities. would be 
the ones that are pursued on a more intermittent 
and sporadic basis. If this is the case, it may 
affect the means by which ODPHP chooses to convey 
its fitness message. 

• Conduct research on whether involvement in 
exercise has a synergistic effect, i.e., whether 
involvement creates a desire to be more involved 
in exercise and sports. In reviewing survey in- 
formation on exercise patterns, the persons who 
feel that they do not get enough exercise, rea- 
sons for exercise, and benefits of exercise, it 
appears to Granville that increased involvement 
in exercise may have a synergistic effect. 

If there is a synergistic effect with 
involvement in exercise, this too could have 
implications for the means by which a national 
policy on physical fitness is structured and 
implemented. Furthermore, if such an effect 'does - 
exist, it would provide support for the current 
ODPHP strategy of encouraging incremental in- 
creases .in exercise participation. 

9 

In addition, it would be interesting to 
know if there is any synergistic effect among the 
health promotion practices. For instance, are 
higher levels of exercise correlated with (or 
influence) other health habits, e.g., nutrition 
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and weight corftrol. This inf oxmnation also could 
be useful to ODPHP in directing its health pro- 
. motion efforts. 

I ^ 

An6ther possibility for ODPHP in cooperation with PCPPS is 
to examine the potential for assembling a group of public, and 
possibly private, organizations that would be interested in 
supporting a periodic assessment of physical activity patterns 
and attitudes. As noted in. an earlier' Granville report for ODPHP 
on physical fitness and exercise policy in the U.S, Canada, and 
Australia, there are numerous private sector parties in the 
country that have become interested in physical fitness and 
exercise in the last several years. Three of the most common 
groups are employers! corporations with general or specific 
concerns abottt health care or fitness, and insurers. 

Given the present level of private sector interest and the 
current climate of government fiscal constraint, the opportunity 
for bringing together a consortium of interested parties is 
greater now than it has been at any time in the past, ^o the 
extent that awareness of the , : benefits of exercise and sports 
increases and involvement in physical activities grows, future 
opportunities for coordinating interest in a representative and 
periodic exercise survey will be enhanced. Furthermore, common 
sponsorship of a survey by pubJLic and private sectors may provide 
a foundation for development and implementation of other jointly 
sponsored physical fitness and associated activity initiatives. 

In conclusion, Granville has four recommendations for 
ODPHP as follow: 

BBCOMflBHDATIOB #1: ODPHP should seek to find other 
organizations and groups to co-sponsor a survey on 
either physical fitness or physical activity or both. 

BBOOmEBD&TIOa #2i ODPHP should give highest pri- 
ority to a survey that would measure physical fitness 
status, physical activity patterns (work, daily main- 
tenance and leisure time aspects) , and the associa- 
tion between the two. Physical fitness assessments 
alone or physical activity pattern surveys alone will 
not be as useful as a combination of the two. 
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IATIOH #3: ODPHP should be willing to spend 
some tine and effort to promote the adoption of uni- 
^ form survey measures fox physical fitness, and uni- 

form questionnaire instruments for physical activity 
/ behaviors and attitudes. The availability of consist- 

tent survey results over time would be extremely use- 
ful. . In particular, information should be sought on* 
frequency, duration*, and intensity of exercise as 
» well as on seasonal aspects of participation. Gran- 

ville believes that further refinement of its pro- 
pose^ questionnaire is a good starting point for such 
a survey. 



BBCOMMEHDATXCH #4: ODPHP should conduct research on 
the extent to which: 1) leisure-time physical acti- 
* vity patterns are comprised of core versus peri- 
pheral activities, 2) involvement in exercise has 
synergistic effect- leading to increased activity, and 
3) involvement in exercise has a synergistic effect 
on other health promotion behaviors. 



The available information from surveys, articles and other 
sources' does not provide many useful insights into employee fit- 
ness programs. Two basic data problems exist on employee fitness 
programs; the data are limited, and they were not collected in a 
manner that allows reliable generalization. More specifically, 
one or more of the following statements apply to available data 
concerning fitness programs sponsored by employers: 

e Data collection instruments contained questions » 
that were poorly phased or suffered from defini- 
tional problems 

• Random samples were not selected which would have 
permited the results to be representative of a 
stated population 

e 'A bias existed towards surveying large -companies 
which would.be more likely to have employee fit- 
ness programs 

e Small sample sizes limited either' the applic- 
ability or the reliability of the results 



Low response rates existed 

Rigorous study procedures or survey implement 
tat ion methods were not utilized 
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• Eligibility constraints for programs- were not 
identified 

e Information from Canadian firsts are incorporated 
in survey results. 

\ 

Moreover, there was little opportunity to compare results 
since there vas generally only one source for most of the infor- 
mation available. The overall effect is' that the lack of reli- V 
able and representative information overshadows other concerns 
that might be expressed about gaps on def icienees in .this 
information. 

The most obvious gaps and deficiencies are that 1) no well 
designed, research on the actual benefits (and their comparison 
with costs)' of employee fitness programs has been conducted, 2) 
there have been no attempts to define what constitutes an em- 
ployee fitness program, 3) appropriate activities and facilities 
for an employee fitness program have not been identified, and 4) 
factors which facilitate and inhibit the establishment of em- 
ployee fitness programs have not been well documented. 

* 

Recommendation 

Granville recommends that ODPHP work with other public and 
private organizations to encourage funding of a broad based em- 
ployee fitness, program survlf^ of a representative group of U.S. 
companies. Areas of investigation would ideally include: 

e Incidence of employee fitness programs { w* 

e Characteristics, to include eligibility, super- 
vision and access time 

e Type of facilities made available— both in-bopse 
and at outside locations 

e Benefits of employee fitness programs in terms of 
productivity, absenteeism, morale, health care 
costs, etc. 

• ( Cost — initial investments, continuing /program 
costs, employee contribution, and comparison to 
benefits 
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• Participation rates, duration and frequency for 
such programs along with, new start and dropout 
data . 

• Types of activities 1 which are part of existing 
employee fitness programs. 

^A number of organizations would probably have interest in 
a 'survey of employee fitness programs. They include the National 
Heart , Lung, and Blood Institute, the National Institutes of Oc- 
cupational Safety and Health, the Occupational Safety and Health 
Administration, Bureau of Labor Statistics, the American Associa- 
tion of Fitness Directors in Business and Industry, and the 
National Employee Services and Recreation Association. All of 
these organizations should/ be considered as potential contri- 
butors to an investigation of employee fitness programs. 

Thus, it is recommended that: 



ATION #5: Since OMB has disallowed an em- 
ployee fitness program survey by ODPHP, the agency 
should seek to develop a coalition of organizations 
that can fund such a survey whether it be under a 
public or private aegis. 



In general, limited data were available on school physical 
fitness and sports programs, activities and participation. The 
broadest and mbs£* detailed information in this vein came from the 
NCAA survey of its- memSer colleges and universities. Intercol- 
legiate, intramural, physical education programs, recreational 
clubs, informal recreational and facility data were provided. 
Both the number of institutions offering such activities and the 
number of students participating "Vere provided. s 

Available and useful data about exercises and sports acti- 
vities for other school levels is much more scarce. Junior col-. I 
lege information consisted only of the average number of sports 
offered, the number of institutions offering the most common 
sports, and the proportions of males .and females involved in in- 
tramural and interscholastic sports. High school participatibn 
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information was available for 39 intar scholastic and intramural 
sports. No information was available for Jche elementary school, 
level. 

Surveys of schoc^L exercise and sports activities typically 
were conducted by national school associations using rudimentary 
rather than rigorous ' data collection procedures. Validation 
checks were not used,, and in seme cases .response rates are not 
known. Furthermore , the high school data are known to suffer 
from inconsistent data collection procedures because different 
states collect data in dissimilar ways. Finally, it is possible, 
if not probable, that definitional problems exist in terms of bow 
certain activities, programs, or participation were defined by 
the respondents to surveys. 

It is obvious that a large number of gaps exist relative 
to the fitness and sports information which has been collected 
from schools. Hone of ^the 1 surveys provide^ information on 1) 
physical education prografc curricula or frequency, 2y undupli- 
cated numbers and percents of students involved in intramural 
and/or interscholas tic/intercollegiate sports activities, 3) 
physical activity participation over and above that in organized 
settings, or 4) the physical fitness status of students. 

* Other missing information for one or more of the school 
groups includes physical education- requirements and par tic i pa- 4 
tion, availability of facilities and the extent to which students 
have the time to use them, and the results of any performance 
tests that may have been given. 

Finally, it is clear that very little useful information 
is available on the target group of .greatest interest to ODPHP, 
students age 10 to 17. In line with this need, ODPHP has engaged 
Granville to develop physical fitness status measures and a 
physical activity survey instrument for students. Further, ODPHP 
is planning to use the physical fitness test and physical activi- 
ty questionnaire^ in an upcoming, large-scale OpDHP evaluation of 
school students ages 10 through 17 starting, in late 1982 and ex- 
tending for one year. • 



Recommendat ion 

Since ODPHP is in . the process of ' developing physical fit- 
ness measures and a physical activity questionnaire and is plan- 
ning to survey a national sample of schoolchildren, Granville 
does not have any major recommendations. ODPHP is already pursu- 
ing the recommendation that would have been made. However, in 
addition to measures of physical fitness, Granville believes that 
desirable information to collect' would be: 

e Physical education class contents, frequency, 
duration, and requirements 

• Intramural and interscholastic participation rates in 
exercise and sports with an unduplicated total, . either 
. in absolute numbers or percent 

1 

e Participation in other forms of .exercise and sports 
e Exercise and sports facilities and access time. 
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EXHIBIT 71-1 



i 

PROPOSED QOESTIOMNAIRE ON LEISURE-TIME 

, PHYSIOL ACTIVITY 



L X a going to Mad you a list of laisura-tina physical activities and I 
would lika you to tall as if you partlcipata in any of thaaa activities. 

Activity Participation 

Txaa Ho 

■ 

Walking in a lalsoraly f amnion 

Walking brlakly 

Swiaaing as raeraation 

Swiaaing laps or vigorously 

Calisthenics 

Bicycling 

Bowling 

Jogging or running 

Waight training/lifting 
Downhill snow skiing 
Cross country snow skiing 

Ics skating ^ 

Ballst or aodarn danea * 

Disco or sonars dance 

Ballrooa danca 

Tsnnis 

Basketball 

Softball 

Basahsll 

Coif \ 

Volleyball \ 

football 

BacouathaJ 1 or a an ash 



Handbell 

Toga » 
Martial Arts 

PROMPTS What also? until no acre of farad 

Per each* activity tha respondent adalts to angaging in, utilisa ona of tha 
probing shasts attached. Spaclai Probing Sbaats ara to ba ussd for tha 
following activitlasi 

Jogging or cunning; Tsnnis 

Pes all other activities, uss General Proba Shsat and fill in naaa of activity 
bating profasd where' appropriate. 
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EXHIBIT 71-1 (continued) 



GENERAL PROBE SHEET FOR CONTINUATION OF QUESTION 2: 

2a. During which month* of the year do you participate in (the activity 
named)? 

J 

_____ Jan. July 

_____ Feb. Aug. 

Mar. Sept. 

Apr. Oct. 

May Nov. 

June Dec. ) 

2b. What would you say is the average number of times a week that you 
participate in (the activity named)? 

; # of times a week 

2c. What would you say is the average length of time involved thatf you are 
actively participating— rather than getting ready for or relaxing 
afterwards — in (the activity named)? 

time in minutes 

2d. When you are involved in this activity, do you usually have 

(a) heavy breathing, 

(b) above normal breathing, or 

(c) slight changes from normal? 
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EXHIBIT VX«1 (continued) 



FOR CGNTINUATJOK OP QUESTION 2: 



Q3CIBC/BDHNING 



«. Our lag which Booths of tho year do you jog or run? 



_ 3mu — July 

Fob. , Aug. ; 

Mar. __ Soot. 

— _ Apr. _ Oct. 

- Mg „ Nov. 

_____ Juno _ I ** c » 

to. what would you My is tho average number of tinea- a week tha£ you jog or 
run during these months? j 

# of times a month 

e. Hhat would you say is tho average length of tine you spend running or 
jogging each time you go out? 

times in minutes 



...I 



J 



! .i 



'J 



( 



d. When you are involved in (his activity, do you usually' have 

(a) heavy breathing^ 

(b) above normal breathing, or 

(c) slight changes from normal? r 



> 



m. many people who ere considered to be expert runners make the distinction 
Be t w een running and jogging, i They define running as involving a 
relatively long stride where the individual goes steadily forward by 
springing steps, often with a sense of urgency. On the other band, they 
define jogging as moving up end down or about with a short, heavy notion — 
a sort of slow, leisurely, monoton ous trotting space. Given this 
difference, would you say that your activity consists of mostly running or 
tly jogging? 



itly running 
mostly jogging 



n 



a 

n 
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EXHIBIT VI- 1 (continued) 



SPECIAL PfiDBE SHEET FOR CONTINUATION OF QUESTION 2: 
TSKNIS 

2a. During which months of the year do you play tennis? 



Jan. 

Feb. 

Mar. 

Apr.- 

Hay^ 

June 



July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 



2b. What would you say is the average number of tines a week that you play 
tennis during these months? 



# of times a week 



2c. What would you say is the average length of playing time involved each 
time you play tennis? 

time in minutes 



2d. Do you play mostly singles or doubles? 



mostly singles 
mostly doubles 



2e. When you are involved in this activity, do you usually have 

(a) heavy breathing, 

(b) above normal breathing, or 

(c) slight changes from normal. 
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EXHIBIT VI (continued) 

I- ' 

3. During the past year, have you taken part in any exercise dauu, for 
example, aerobic dancing, jaszarcise, slimnastics, or have you bean 
exercising with tha help of someone who has sobs professional knowledge 
about physical fitness? 

. yes 

_ no r 

3a» (If yes) Bow many souths out of the year did you actively participate in 
this exercise program? 

souths . 

3b. (If yes) About bow many times a week would you say; that you participated 
in thU exercise prograa during the months you were active in it? 

3c. (If yes) And about bow aany minutes would you say that you spend during 
each occasion you exercised within the context of this prograa? 

ainutes per occasion 

4. is most of your leisure- time physical activity done alone, with one other 
person, or in a group? 

Alone . 
With one other person / 
With a group 

5. Which of the reasons on this list would you give as the aajor reasons for 
your participation in leisure- time physical activities? 

Tes Ro 



10 have a good tiae - 
To feel better 
To aset friends 

To lose weight or keep weight off 
To feel better psychologically 
To stay healthy 
To Improve muscular strength 
To improve coordination 
To strengthen my heart and lungs 

To improve flexibility * 1 
To reduce tension 
My doctor racosaends it 
What else? (specify) 

.< 

(IF MOSS THAW THREE REASONS GIV E S , ASK: Which of these would you say are the 
three most lanortant reasons? AND PROMPT WITH SEASONS OFFERED) 
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IT VI -1 (continued) 



6. How important do you feel it is for you to get vigorous exercise at least 
once a week? 

Very important 

_ Somewhat important 

. m Hot very important 

Sot important at all 

j ♦ 

7. Sometimes the amount of leisure-time physical activity people engage in 
can change over time. Would you say that your level of relatively 
vigorous physical activity (for example, sports or exercise participation) 
has changed from what it was s year ago? 



7a. 



yes 

no 



(If yes) A year ago, would you describe your leisure- tiae physical 
activity level ass 

(a) not active, at all 

(b) a N little less active than you are now 

(c) a lot less active than you are now 

(d) a little sore active than you are now 

(e) a lot more active than you are now 



8. Over the past five years, has your level of participation in exercise and 
sports remained fairly constant, fluctuated a little, or fluctuated alot? 

(a) Remained fairly constant 

(b) Fluctuated a little 

(c) Fluctuated alot 



9. Do you think that you get enough exercise? ^ 



NO 
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9a. (If no) Which of the reasons on this list -would you give as the main 
reasons that you aren't getting enough exercise. 

Reasons Yes So 

sot interested 
Don't have enough tine 
Ho one to participate with 
Poor health 

Don't have enough energy 
4 Cost of equipment or facilities 
Lack of good facilities 
Family obligations 

'Physician's recosnendatiqe » 

Poor weather 

Hot disciplined enough 

What else? (specify) 

» %t, ' 

(ZF NOBS TEAS TERSE REASGHS GIVEN, ASK: Which of these would you say are the 
three nost important reasons? AND PROMPT WITH REASONS OFFERED) *» 

10. Would any of those factors be very likely to lead you to be sore involved 
in sports, exercises, or other leisure- tine physical activities? 

Yes Ho 



ERIC 



Less expensive facilities 

A physician's racosnendatlon ' 
If you had someone to do the activity with 
A four-day work week 
Influence of your family 
If a fitness program were begun 
at work, would you be/ sore physically 
active at other times 
More flexible scheduling of 
your day 

Greater availability of facilities - — ' 
r %£ your friends began doing it 
If ay work were less physically demanding 
Here information on benefits of 

physical fitness 
Influence of friends who are fitness i 
enthusiasts 

• There are none 
What else? (specify) 

(17 MOWS THAN TERES REASONS GIVES, ASXt Which of theme would you say 
are the three most Influential factors? AND prompt with factors 
) 

- 199 - 

224 



EXHIBIT VI- 1 (continued) 



11. I'd like to ask you about where you get information concerning such health 
care 'topics as fitness, nutrition, smoking, drinking, and coping with 
stress. For each source identified below, would you please tell me 
whether you personally get a great deal of information from this source, 
some but not a good deal, only a little, or no information at all about 
these topics. 



Source 

lour own doctor or doc- 
tors 



A great 
deal 



but 
not a 
\great deal 



Only a 
little 



No infor- 
mation at 
all 



Public service messages 
on television or 
radio (for example, 
the Cancer Society on 
cigarette smoking) 



Television or radio programs 

^article* about health in 
magazines and newspapers 

Publications from organi- 
sations like the Heart 
Association, the Cancer 
Society, etc. 

Medical columns in news- 
papers and magazines 

Medical news stories on 
television and radio 

Health courses you 
have taken in 
school 

Advice from the ^ 
pharmacist or 
druggist ^you use 

friends, relatives or 
neighbors 



Government publications 
on health 4 
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SZBZBZT VI- 1 (continued) 



Son* bat No infor- 

A great not a Only a nation at 

Soorca daal great deal littla all 

Advertising by drag 
oospeoles, food 
cospanies, etc. 

« 

Advice in booklats 

f roa your group in* *" 
auranea carriar 

Medical advice from 
your employer * a 
medical department 
or in company pub- 
11 cations 

< 

Madical advica from 
*your union's medical 
dapaxtnant or in 
union publications 

# 

12. Doss your job involvn any vigorous physical activity, for axaapla, haavy 
lifting, that noticably incraasas your baart rata. 

Tas 

^So 



12a. (If yas) On average, hov many days par waak and boura par day doas your 
job recjuire^ vigorous physical activity?. 

ouster of days, par waak 

____ number of boura par day 

t 

12b. (If any) Do Instances of this activity tand to ba of 

* # 

relatively abort duration, 15 ninutas or less, or 
relatively long duration, sore than 15 minutes 
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EXHIBIT VZ-1 (continued) 



13. Do your daily living activities, such as housework, yardwork, or going to 
and fron work, involve vigorous physical activity that noticably- 
increases your heart rate? 

Yes 

so 



13a. (If yes) On average, how many days par week and hours per day does your 
job require vigorous physical activity? 

_ nuaber of days per week 
♦ number of hours per day 

13b. (If yes) Do instances of this activity tend to be of 

• relatively short duration, 15 minutes or less, or 

relatively long duration, more than 15 minutes 



14. Do you believe that exercise and physical activity are associated with 
better health 

Tee 

NO 



SUFFXJS9BR&L QDS8TXGHS 

ASK SVERyOSE 

1. Are you satisfied with your present physical condition? 

v_ Yes 

So 

2. Axe you definitely planning a change in your participation in exercise or 
sports in the near future? 

So 

2a. (If yea) Do you plan to become 

(a) much more involved 

(b) somew hat more involved 

(c) much less involved 

(d) somewhat leas involved 
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EXHZBZT VI- 1 (continued) 



Bow important is exercise to you compared to other non-work activities? 
(e) very important 

(b) somewhat important 

(c) about the ease 

(d) somewhst uniaportant ** 

(e) very uniaportant 

Have you discussed with your doctor what an appropriate level of exercise 
is for you? 

TES NO 



AS* CHL Y OF THOSE HESJOHDISC HQ* TO QOBSTIOW 7 OF THE BASIC QPBSTIOHHAIHB 

5. When did you begin your present level of activity? 
fa) Within the last six souths 

(b) More than six souths but less than a year 

(c) Between one and three years ago 

(d) Four or more 'years ago 



ASK OKLY OF THOSE BSSPOPIBG "TES* TO QOEfTZOW 7 OF THE BASIC QOESTI 
6. Would you say that the change in your overall level of activity is 



(a) the number of activities you've engaged in has' changed 



(b) you've changed your level of involvement within the activities rather 
than the number of activities 




EXHIBIT VI- 1 (continued) *" 



SCSSXCXL BOXES 

Given that we have taken on the task of formulating such an instrument 
in the absence of currently unavailable information about exactly what kinds 
of organizations would be utilizing it, and hence knowing nothing about the 
scope of purposes or facilities involved, a detailed treatment of methodo- 
logical issues does not seem to be appropriate. However, the following issues 
are raised to serve as guides for thought or discussion when more complete 
information is available concerning how and by whom the instrument is likely 
to be utilised. 

Administration 

Although as always cost is a dominant consideration in the decision to 
utilize face-to-face, or telephone interviews, another factor which should be 
carefully considered revolves around bow the method of administration can 
exacerbate the influence of the context effect. In other words, given the 
clear purpose of the questionnaire and the positive social value which fitness 
has recently acquired, the socially desirable response would be to exaggerate 
one's fitness-related activities, it is possible that face-to-face interviews 
would exaggerate even further this tendency for respondents to place them- 
selves in a favorable light, in contrast, the relative anonymity of a ^tele- 
phone interaction may tend to minimize somewhat the need to present oneself 
favorably and correspondingly reduce possibly inflated estimates of fitness 
activities. Since it is extremely difficult to word the questions in e manner 
which would create the appearance- of complete impartiality, this potential 
influence is one which should be given careful consideration. 
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EXHIBIT VT-1 (continued) 



Deaogranhlc Variables 

The nest important consideration with regard to the collection of 
aocio-^eeographic data ie that of consistency , if there* is a . desire to 
aonitor progress toward stated goals over time It is crucial that soae kind of 
consistency be Maintained, regardless of what final response alternatives are 
decided -upon. Therefore, careful initial consideration should be given to the 
needs of the organisations utilising the instrument «nd then demographic 
breakdowns should he specified end consistently used. On the basis of the 
data we have reviewed, Granville reccaawnda that the following infornation and 



| related breakdowns be seriously considered.' 



Age groups (these recosswndations are based on the assuap- 
tion that ODFHF will continue their efforta to develop a 
school-based questionnaire which will collect desired infor- 
aation fir on those individuals between ages 10 and 17.) 

— 18-24 

— 25-34 

— 35-44 

— 45-54 

— 55-64 

— 65+ 

*\ 

White * 
Black 

native Aaerican (Indian, sskiao, Aleut) 
Asian or Pacific Islander 
Other 

Are you of Spanish origin? p 

Tea \ 
so 



(If Yes) Which country best describes your athnic group 

— Puerto Rico 

— Cuban 



— Chicano 

— Other Latin Aaerican 

— Other 
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EXHIBIT VI (continued) 



• Family income 

— 0-2,499 

— 2, 500-4, 999 
.— 5,000-7,499 

— 7,500-9,999 

— 10,000-12,499 

— 12,500-14,999 

— 15,000-17,499 

— 17,500-19,999 

— 20,000-22,499 

— 22,500-27,499 

— 27,500-29,999 

— 30,000-32,499 

— 32,500-34,999 

— 35,000-37,499 

— 37,500-39,999 

— 40,000-44,999 

— 50,000-59,999 

— 60,000-74,999 

— 75,000 and over 



• Residential location (etratifier) ' 

— central city (50,090 or acre population) 

— metropolitan areas other than central city 

— non-metropolitan or central city 



e Region of country (etratifier) 



— West s 

• Occupational classification 

— Executive, administrative, managerial 

— Professional, specialty 

— Technician or related support occupation 

— Sales 

— Administrative support including clerical 

— Private household occupation 

— Protective service occupation 

— Other (non-private household or protective) service 
occupation « 

— Farming, forestry, or fishing 

— Precision production, crafts or repair occupation 

— Machine operator, assembler, or Inspector (non- 
managerial) 

— Transportation and material moving 

— Handler, equipment cleaner, helper, or laborer 




— Northeast 

— North Central 

— South 
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EXHIBIT vi-l (continued) 



• Health status 

— Ho disability 

— Partial disability (abls to work full-tins, regularly 
and at tha sane work but with limitations in ths kind or 
mount of work that can bs performed) 

— Severe disability (unabls to work altogether or 
regularly) 

Finally, depending again on an analysis of the needs and resources of 
concerned organisations* decisions need to be made about whether the continen- 
tal United States (48 states) or all 50 states should be surveyed, and whether 
the omission of resident student and other Institutionalized groups (e.g., 
those living in military barracks) is warranted by tha increased cost which 
would be incurred if^hey were to be Included. In addition, the occasionally 
utilised practice of having a primary respondent give information about other 
family members should not bs considered because of the demand of many of the 
items for highly subjective judgments. 



- 207 - 

* ^ 232 



X 



APPENDIX A 



\ 



233 



APPENDIX A 

SI 



Associations 



Administrative Management Society 

American Alliance for Health, Physical Education, 

Recreation and Dance (AAHPERD) 

National Association for Sports and Physical 

Education 



\ 
i 

J 



J 



i 
♦ 



American Athletics Union 

American Association of Fitness Directors in Business J 
and Industry 

American School Health Association 

♦ 

National Association of Counties 

National Association of County Park and Recreation 
Officials v 

National Collegiate Athletic Association 
National Education Association. 

National. Employee Services and Recreation Association 
National Federation of State High School Associations 
National Jogging Association 

National Public Health Program Reporting System — 
Association of State and Territorial Health Officials 

National Recreation and Park Association 

National School Boards Association 

Young Men's Christian Association (YMCA) 

Young Women's Christian Association (YWCA) 



J 

1 



Corporations Having Physical Fitness Programs 

e Exxon Corporation 

e IBM Corporation 

e Kimbetly dark Corporation 

e New York Bell Telephone Company 

e Xerox Corporation 

e NASA 



e 

;erlc 
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APPENDIX A (continued) |J 
SOURCES CONTACTED 

Corporations Providing Services or Conducting Research Related to 
Physical Fitness — 

• A.C. Neilson Company 

• Educational Research Service 

• Fitness Systems, Inc. 

• Gallup Poll 

• Louis Harris and Associates 
|| • Management Sciences for Health, Inc. 

• ' Par course, Ltd. 

• The Rand Corporation 

• Roper Organization 

• Social Science Research Council « 
' • Wellness Resource Center 

• Yankelovich, Skelly and White, Inc. 

Federal Government Agencies 

• Center for Disease Control 

Center for Health Promotion and Education 

• National Aeronautics and Space Administration 

• National Center for Education Statistics 

• National Center for Health Statistics 

National Health Interview Study 
Health and Nutrition Examination Survey 
National Survey of Personal Health Practices and 
Consequences 

• National Park Service 

John Peine (Ann Arbor, Michigan) 

Dr. Merle Van Home (Washington, DC) C 
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APPENDIX A (continued) 
SOURCES C ONTAC TED 

t i 

• President's Council on Physical Fitness and Sports 

• U.S. Forest Service 

Research Branch (Durham, NH) 
Recreation Management Staff (Washington, DC) 
Northeast Experiments Station (Broomall, PA) ' 
Agricultural Biperiments Station, University of 
Vermont (Burlington, VT) 

Health and Medical Organizations 

• American College of Sports Medicine 

• American Health Foundation 

• American Public Health Association 

• Blue Cross and Blue Shield Association 

• Center for Fitness and Sports Research, University of 
Michigan 

• Center for Health Promotion, Columbia University 

• Health Insurance Association of America 

• Institute for Aerobics Research 

e Institute for Behavior and Health 

e National Center for Health Education 

• Rational Science Foundation 

e , Vanderbilt University School of Medicine 



Libraries and Bibliographic Services 

• Clearinghouse' on Health Indexes National Center for 
Health Statistics 

e DIALOG - U.S. Department of Health and Human Services 

e Library of Congress 

Index Medicus (for health journals) 



e 
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National Library of Medicine *s In-House Comcat (for 
books published since 1965) . 



APPENDIX A (continued) 
SOURCES CONTACTED 



Other Sources 



Dr. D. Eddington 

Department of Physical Education 
University of Michigan 

Dr. R.S. Paffenbarger 
Stanford University 

Dr. Bernard Gutin 

Center for Health Promotion 

Columbia University 
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APPENDIX B 
Canadian Surveys 



/ 

INTRODUCTION 

In the course of identifying and subsequently acquiring 
surveys of the general population concerning participation in 
physical fitness activities, two surveys representative of parts 
or all of the Canadian population were also investigated. Al- 
though we do not mean, by their inclusion in this Appendix, to 
imply that the results can be considered to be at all indicative 
of U.S. trends, it was thought that the availability and relative 
congruity of the findings with the major U.S. surveys justified a 
brief discussion, if only to illustrate- conditions in a geograph- 
ically and climatically similar nation with in clearly expressed 
concern with an national standards of physical fitness. 

r 

PHYSICAL ACTIVITY PATTERNS IN ONTARIO 

# Published in 1981, Physical^Xctivity Patterns in Ontario 

9 

(henceforth called Fitness Ontario) consisted of the findings 
from three surveys conducted by the Canadian Gallup Poll Ltd. in 
November 1978, and June and November 1979. Approximately 3,200 
adults of 18 years or older, selected «*via a two stage stratified 
cluster design, were queried in face-to-face interviews. 

Participation Levels 
KSi± ^ 

Respondents were asked about what type of physical acti- 
vity, exercise, or recreation they had been involved in within 
the previous month and were also asked Ho provide approximate 
frequencies of participation. An average of 50 percent of the 
respondents reported that they participated in such activities at 
least once a week, with between 26 percent (November 1978) and 32 
percent (June 1979) reporting involvement in fitness activity at 
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least three tines a week; Approximately 4r percent reported, no 
activity during the prior month. 

Of all tha "participants" (those engaging in activity at 
least once a month — approximately, 57 percent of the sample) , 46 
percent reported spending more than one hour' a week in exercise 
and sports. The average length of time engaged in each activity 
faveraged over all identified activities), as well as in three 
selected activities, is presented in Exhibit B-l. 

Prof ile of Participants 

Comparison of the demographic characteristics of partici- 
pants versus nonpar tici pants resulted in the observations that: 

e more men than women reported participating in 
physical activity 

e greater participation was found for younger age 
groups ' 

e participation increased with higher education 
levels 

m 

• participants tended to be * professionals/execu- 
tives or sales/clerical personnel 

e participation rates increased as income levels 
* rose. 

No differences were noted as a function of region within Ontario 
or community size. 

Preferred Activities 

In order of popularity, the top five most preferred year- 
round activities were: 

• walking 

t • calisthenics 

• jogging/running 

• swimming 

• " bicycling. 
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EXHIBIT B-l 

AVERAGE LENGTH OF TIME ENGAGED IN ALL 
ACTIVITIES AND THREE SELECTED ACTIVITIES FROM 

THE FITNESS ONTARIO SURVEY* 

( .- 



Percent of Participants 



Average time 
engaged in 
exercise 

0-15 Min. 
16 - 30 Min. 
31 - 60 Min. 
over 60 Min. 



All Acti- 
vities 

10% 
19% 
24% 
46% 



Walking 

8% 
29% 
32% 
31% 



Jogging/ 
Running 

16% 
42% 
19% 
19% 



Squash 

6% 
65% 
29% 



* Five hundred and fifty-five participants engaged in 991 
activities. 
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Also, there/ wars seasonal differences with, for example? skat- 
ing/hockey among the top five in the fall/winter surveys, base- 
ball ranking sixth in the summer, and bicycling ranking second in 
the summer, but only seventh in tbe fall/winter. 

In addition, the following sex and age differences were 

noted: 

e More females walk than males 9 

e More older people walk than younger people \ 

e Swimming was more popular with women than men " ~' 

e Men engaged in a wider variety of activities 

e Younger people engaged in the moist strenuous - ; 
activities. * 

Barriers to Activity 

Individuals who reported engaging in activity less than 
four times a month were asked* the reasons for inactivity. The 
most often cited reason was lack of free time with the second 
most common reason was being physically unable*^ it should be 
noted, however, that the variety of reasons offered by the three 
U.S. surveys which covered this topic far exceeded those covered 
in Fitness Ontario. 

Activity Level: Perceptions and Plans 1 

About half of the respondents (51 percent) said they were 
getting sufficient activity; this was the case for both non- par- 
ticipants (51 percent) and * those individuals exercising at least 
three times a week (57 percent). However, those who exercised 
less than three times a week were more likely to feel that they 
should be getting more exercise (57 felt this) . 

Non-active individuals were also asked about their plans 
for becoming active in the future, nineteen percent said they 
were definitely planning to begin some form of physical activity 
in tbe near future; another 32 percent said they'd like to to 
take part in some form of physical activity. Finally, however, a 
full 25 percent said they were definitely not interested in be- 
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coming involved in physical activity? - in fact, the majority of 
this group said they felt they got .enough exercise. Exhibit B-2 
presents the plans of inactive individuals as a function of their 
perceived present level of activity. It is clear then, that of 
those who feel they should get more physical activity, over 70 
percent are definitely planning to or would like to do so. 



CANADA'S FITNESS 

The 1981 Canada- Fitness Surve'y consisted of both a ques- 
tionnaire to assess physical activity patterns and a physiologi- 
cal testing procedure to as^ss fitness levels. Eighty-eight 
percent of an enumerated sample of 13,440 households agreed to 
particpate in one or more aspects of the survey; these households 
comprised a sample designed to be representative of the regions 
of Atlantic Canada, Quebec, Ontario, Prairies and British Colum- 
bia. A systematic sample of one-third of the households was 
selected to serve as the basis for a report of preliminary find- 
ings. This description is based on the preliminary report. 

Participation Levels 

Seventy-seven percent of the sample ^ged 14 years and 1 
older said they had participated in some sport within the pro- 
ceeding 12* months, and 66 percent reported having taken part in 
exercises. ("Exercise" included such activities as walking, 
jogging, cycling, calisthenics and exercise classes.) It was 
further reported that these figures represented a five-year 
increase ffrom a 1976 survey) ,bf 23 percent in sports, whereas 
, exercise participation stayed approximately the same (63 percent 
in 19T6). 

Pr ofile of Participants 

■■ ' ■ ^^^^ — ' 

\ * 

The, preliminary findings for the 1981 survey were reported 
to be virtually the same as the 1976 findings with regard to the 
Question of who participates in fitness activities. In. general, 
the data showed thatt 243 
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EXHIBIT B-2 

PERCENT OP INACTIVE PERSONS PLANNING TO BECOME 
MORE ACTIVE FROM THE FITNESS ONTARIO SURVEY 



Perceived Need 



Plane on Physical Activity 

Definitely planning - 
Would like to take part 
Definitely not interested 
Physically unable 
Other/none apply 



Get Suffi- 
cient Activity 

13 
18 
38 
18 
12 



Should Get 
More Activity 

24 
47 
14 

13 
2 



e 
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Sports were more popular with men, while exer- 
cises were more popular with women. (The latter 
finding indicates a change from 1976.) 

As the age of the respondent increased, activity 
levels deqreased, especially for sports 

— over. the 10-14 through 65+ age ranges, sports 
activity dropped 70 percent whereas exercise 
activity dropped only 37 percent. 

Occupational groups, although not differing in 
sports activity levels, show differential pat- 
terns of exercise participation 




professionals and managers exercised more 
than other white collar workers, who in^turn 
exercised more than blue collar workers. 

full-time homemakers had exercise patterns 
near the population mean but were low on 
sports. 



Preferred Activities 



Although breakdowns of participation in different activi- 
ties were not reported, activities which respondents said they'd 
like to begin were included. It can be seen in Exhibit B-3 below 
that the attractiveness of many activities have apparently 
changed since 1976. In fact, six of the ten most popular in 1976 
were not ranked among the top ten in 1981; these included alpine 
skiing, golf, hockey, ice skating, curling and gymnastics. 

V 

Barriers to Activity 

The most frequently cited reason for why individuals did 
not increase their activity was lack of time due to work (43 
percent). Another oft-cited reason, was that facilities were too 
distant fl6 percent offered this reason) • Lack of time due to 
other leisure activities was a factor cited by 15 percent of the 
respondents. Additional reasons reported by more than ten per- 
cent of the respondents included: lack of energy, lack of self- 
discipline, and cost. Finally, it should be noted that 21 per- 
cent of the sample said they didn't want to increase their 
activfty level. 245 
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EXHIBIT "B-3 

ACTIVITIES PEOPLE CAGE 14 AND UP) WOULD 
LIKE TO BEGIN* FROM THE FITNESS CANADA SURVEY 



Activity Proportion-1981 Rank- 19 81 Rank-1976 

Swinging at a pool 12 1 2 

Jogging 8 2 23 

Tennis 7 3 1 

Calisthenics 6 4 >40 

Cycling 6 5 24 

Walking 4 6 31 

Racquetball 4 7 39 

Running 3 8 23 

Bowling 3 9 5 

Cross-country Skiing 3 10 . 4 
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Activity Level: Perceptions 

When asked about the relative importance to contribution 
of each of a number, of factors to personal well-being, regular 
physical activity was ranked as "very important" or "of some 
.importance" by 78 percent of the sample (age 10 and above). This 
gave it a ranking of fifth among 11 factors, and put it behind 
only: adequate rest and sleep^ a good diet, adequate medical and 
dental care, and maintenance of proper weight. 
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APPENDIX C 
STATE SURVEYS 



INTRODUCTION 



Information about exercise participation, and patterns in 
individual states was found in two sources: state recreational 
plans, and Centers for Disease Control Health Education-Risk 
Reduction surveys. Overall, ten states have conducted surveys 
with fitness-related components as support for their state 
recreational plans. Nine states have implemented the' CDC sur- 
vey*. Although valuable information was found, regional char- 
acteristics were difficult to discern because of methodological 
differences. Summaries of the surveys and their results are 
presented below. 



HEALTH RISK FACTOR SURVEYS 
Introduction 

Because of a growing concern about health risk factors, 
the Federal government established the Health Education-Risk 
Reduction Grant program fHERR) which is administered by the 
Centers for Disease Control fCDC) . 

As part of this program, CDC has funded a number of health 
risk factor surveys in individual states. At the time of writing 
this document, the results of nine state surveys have become 
available. Those results are summarized below. The question- 
naires used and the methodologies followed were not standardized 
in the nine samples examined here, and thus comparability is 
precluded. However, the HERR surveys presently being conducted 
have been standardized, and those results will start becoming 
available in the coming year. 
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Typically* from one to three questions were asked about 
physical fitness, and they tended to be vague* Given the Fauci t? 
of results, one would assume that a rather low priority has been 
given physical fitness by the states. 

Colorado 

The Colorado Department of Health conducted a random digit 
dialing telephone survey from April 16 to May 8, 1981. A total 
of 469 interviews were completed out of 769 attempted for a re- 
sponse rate of 61.0 percent. Only adults aged 18 and over were 
surveyed . 

The results below are quoted directly from their report: 

Approximately a quarter of the survey respondents 
encounter a "great deal* of hard physical work in 
their job or daily household tasks. Of all the 
individuals surveyed, 47 percent of the males and 
44 percent of the females surveyed exercise this 
frequently. The average frequency of exercising 
is 2.5 times/week. When exercising, 62 percent 
of all the respondents, 69 percent of the male 
respondents and 58 percent of the female respon- 
dents keep at. their exercise greater than half an 
hour each time. Approximately 50 percent of. all 
the respondents usually exercise vigorously 
enough each time to cause sweating. Survey re- 
spondents participate in physical recreation or 
bobbies an average of three times/week. 

Connecticut 

The Connecticut Department of Bealth Services commissioned 
a random digit dialing survey of 500 adults that was conducted in 
April 1981. Numbers were clustered according to telephone ex- 
changes (first three digits) and chosen according to percent of 
population in a given cluster. 
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Those people reporting a "sedentary life style" totaled 
28.8 percent with 35.9 percent of the men aged 55 and older, and 
36 percent of women aged 55 plus being sedentary. Exercise for 
five or more days a week was reported by 47.6 percent of the pop- 
ulation while 16.9 percent of the reported participating three to 
four days a week, and 15 percent one to two days a week. Parti- 
cipation for over one hour per session was reported by 24.6 
percent. Exercise for up to 15 minutes was reported by 11.6 
percent/ up to 30 minutes by 20.8 percent, and up to one hour by 
19.8 percent. 



Georgia 

The Georgia Department of Human Resources conducted the: 
survey during a ten day period in October 1980 using a random 
digit dialing technique. The sample totaled 534 adults aged 18 
and over. 

/ ! 

As in other samples, women were slightly less apt to exer- 
cise with 38.7 percent reporting that- they never exercise as com- 
pared to 32 percent of the men. In addition, men were slightly 
more apt to exercise every day then women with 20 percent of men 
reporting daily activity versus 17.4 percent of women. Men were 
also more apt to exercise for a longer period of time: 58.8 
percent of men exercising for one hour or more at a time compared' 
to 39.8 percent for women. Roughly,' '15 percent of the women re- 
ported exercising for 15 minutes or less as compared to 6.9 
percent of the men. 

Running was by far the most favored activity with 40.8 
percent of the exercising men and 33.2 percent of exercising 
women reporting this activity. The second most popular category 
for women was calisthenics with 22.5 percent of exercising women 
participating. The second most popular activities for men were 
team sports with a participation rate of 16 percent. 
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Maine 

In November of 1981, the Maine Department of Human Ser- 
vices did a statewide random, face-to-face interview of 1,255 
adults aged 15 and over. The interviews were conducted using 
questions from a National Heart, Lung, and Blood Institute sur- 
vey, * 

The results from Maine indicate that 18.6 percent of the 
men and 24.1 percent of the women get no exercise. Participation 
in exercise for up to six, hours per week was reported by 61.3 
percent of the man, and 65.3 percent of the women. Exercise for 
more than six hours a week was reported by 20.1 percent of the 
men and 10.6 percent of the woman. People over the age of 55 
were most likely to get no exercise (30.1 percent of .the men and 
39.5 percent of the women), and least likely to participate for 
over six hours (14.8 percent of the men and' 4.2 percent of the 
women)!. Of women aged 18 to 34 years, 71.4 percent got up to six 
hours per week; the comparable figure for men was 27 percent. 

Massachusetts 

In September 1980, the Massachusetts Department of Public 
Health surveyed 1,091 adults aged 16 years and up. K random 
digit dialing technique was used, and a response rate of 61.1 
percent was achieved. Data were^ weighted to reflect each health 
service area's proportion of the adult population. 

For the population in general, 7^:^ percent had exercised 
at least once in the two months preceding the survey, and 56 per- 
cent were exercising the survey, and 56 percent reported exercis- 
ing at least twice weekly. Over 25 percent of the respondents 
exercised daily. The median exercise time was 47 minutes. 

< The findings of the survey also tended to confirm some of 

the patterns found in the national surveys. For example, less 
than 50 percent of those 65 and older bad exercised during the 
two months preceding the survey. However, for such persons who 
did exercise, they were more likely to exercise daily. Walking 
was the preferred exercise of the senior citizens. 
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Non-high school graduates were found to be the group least 
likely to exercise, and exercise participation was found to in- 
crease linearly with both income and education. 

No Questions were asked regarding the strenuousness of the 
exercises. 

Massachusetts diverged from the other surveys, however, 
when reporting the most popular forms of exercise. Walking and 
jogging were reported as practiced by 14 percent and 12.8 percent 
of the respondents respectively, but the two forms most often 
cited at the top of the other surveys, bicycling and swimming, 
had participation rates of only 4.3 and 4.0 percent respectively. 

Rhode Island 

Results from Rhode -Island came from the first 10,000 par- 
ticipants in their "wellness wagon" program, a computer equipped 
bus designed to give participants advice about health risk fac- 
tors according to information given on their individual life 
styles. Participants were self -selected. " 

Those reporting participation in at least 20 minutes of 
vigorous conditioning exercise on a daily basis totalled 15.5 
percent. Another 22.7 percent do so at least three times a week, 
23 percent one to two times a week, and 38.8 percent seldom or 
never. Again, it must be stressed that these figures came from 
self-selected participants, suggesting a possible predisposition 
to greater concern about health and reducing the representative- 
ness of the results. *— 

South Carolina 

A series of cross-sectional surveys were done by the Sfouth 
Carolina Department of Health and Environmental Control from late 
1978 to early 1980. Housing units were clustered using mapping 
primaries and eight housing units were chosen from each cluster. 
All adult occupants (18 years and older) of each unit were in- 
cluded in the sample for a total of 5,500 persons. The purpose 
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of this survey was to establish bast line data to be compared to 
later surveys. The results of a follow-up survey should become 
available in September 1982. 

The only available data from the baseline survey are that 
19 percent of the state population report participating in a reg- 
ular exercise program, while 80 percent say they are not. One 
percent of the results are missing. 

Utah 

In September 1981, the Utah Department of Health conducted 
a survey using random digit dialing of 500 adults (ages 21 to 
75). A questionnaire was then mailed to the participants. With 
several follow-up reminders, a 92.6 percent response rate was 
achieved. 

Results published in- the CDC morbidity and mortality week- 
ly report state that 70 percent of Utah adults do not have a reg- 
ular physical fitness program. 
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Wisconsin 



The Wisconsin Department of Health and Social Services 
conducted a survey during January and Pebruary 1981 of 8,036 
adults. A stratified random digit dialing technique was used in 
four ^sampling areas throughout the state. The women of the 
household was chosen to be the interviewee. Overall accuracy was 
determined to be ±3 percent. 

When participants were asked "Who in your household is 
getting enough exercise?, 75.9 percent named a household member. 

these named, 54.5 percent were said to get enough exercise 
through normal daily activities, 13.1 percent, participated in a 
shorts program, and 8.2 percent had an exercise program. 

Jogging/running was the most popular form of exercise at 

3.4 percent followed by baseball With 2.8 percent, bicycling at 

2.5 percent, and swimming at 2.2 percent. Other exercisers that 
had participation rates of 0.9 to 1.9 percent of the population 
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were exercise, walking, softball, track, weightlifting, and 
physical education classes. 

... *i 

STATE PECREATXOKAL SURVEYS 




Introduction 

The United States Department of the Interior has compiled 
recreational plans in its archives for all the states and terri- 
tories of the U.S.A. Seme of the states have conducted recrea- 
tional surveys as the basis of or support for their recreational 
plans. In general, these surveys are oriented towards leisure 
and recreational activities. However, ten states have conducted 
surveys that provided some data . relevant' to physical fitness 
activities.' Unfortunately, pertinent information is scarce. 

Those states having pertinent data are briefly described 
below. Two exhibits having data on participation follow the 
state, survey descriptions. Exhibit C-l presents state informa- 
tion on percent participation for the ten most popular national' 
exercise activities. The Exhibit ' C-2 provides per capita t 
participation data for four states. 

Arizona " 

The State of Arizona conducted personal in-home interviews 
with 3,750 heads-of -households from January to\ September 1977. 
The 3,750 interviews were divided into three groups of 1,240 and 
done between January-April, May-August, and 'September -December to 
account for seasonal variations in recreational participation. 

Florida * 

Prcm April 1978 to March 1979, the Florida Division of 
Recreation and Parks sent out 5,850 mail questionnaires to 
randomly selected households* Data were returned on 11,300 
individuals throught the/state. 
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While Florida is a semi-tropical state surrounded by 
oceans, it was still interesting to note that a, high percent 
of the "state residents participated in salt water beach 
activities. .This rate is v almost twice that of similar activities 
in other surveyed states, i.e., lake swimming, pool use*). Other 
activities of interest such as biking, bicycling, and tennis were 
also in the high average range when compared to other states. 
These results are probably due to. Florida's climate which allows 
year round participation in most activities. 

Illinois 

- From October 1976 to January 1977, Illinios conducted 
statewide telephone interviews with 10,000 households. As with 
most of the other state reviewed, most of the survey focused on 
leisure activities which included seme physical fitness cate- 
gories. The only statistic which was remarkable was that only 
14. 2 ( percent of the population participated in bicycle riding. 
Less than half the rate reported by every other state examined 
except Washington. * 

Indiana 

Indiana's recreational plan was based on several surveys, 
and the supporting statistics were not clearly identified with * 
specific surveys or associated methodology. Percent participa- 
tion figures for various physical activities by state residents 
are average when compared to other state recreational data. 

Kentucky \ 

In 1978, Kentucky conducted a statewide survey by mail to 
determine demands for recreational activities. Of the 23,350 
questionnaires mailed, 4,854 were returned for a response rate of 
20.8 percent. While percentages of population participation were 
not given, per capita participations per year were calculated and 
reported. Rates for hiking and basketball were in the average 
range, but bicycling with a rate of 12.13 was much higher than 
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data from any other state. Unfortunately, the reason for this 
'difference remains' unclear.- 

* 

Maryland 

Maryland conducted a random stratified sampling of all its 
counties and the city of Baltimore, Two survey instruments were 
used: one for telephone interviews and one for mail question- 
naires. Both were conducted simultaneously in 1978 with 2,000 
* participants in each sample. 

Maryland was the only state reviewed that reported the 
percentage of the population who walk as a leisure activity, al- 
though three other states gave per capita occasion rates. There- 
fore, the 40.5 percent participation rate for walking cannot be 
directly compared to other states. However, it is comparable to 
seme national statistics. All other activities statistics were 
in the average' range. 

Michigan 

Michigan* s recreational survey results are also presented 
as activity occasions. Walking, jogging, and hiking data were^in 
the average range. Statistics for bicycling were very S^igh, 
second only to Kentucky. Although it has a relatively short 
season, swimming has the , highest participation rate by far at 
11.3 occasion per person. All occasion rates are calculated by 
dividing number of participations by the U.S. Census Bureau 
pojMation figures for the state of Michigan. 

Nebraska 

In 1978, the Nebraska Annual Social Indicators Survey 
telephoned a representative sample of 1,940 adults throughout the 
state. Information on the percent of the popula v feion^ participat- 
ing in various jjfiftyN^* es w«re collected. These data are compar- 
able to the o«^B(2&fts .that have been reviewed. The study 
claimed tliat when compared to a 1972 study, "tennis, bicycling, 
and- other strenuous activities have. enjoyed the greatest increase 
in popularity." 

C-9 



Utah 

The Utah Outdoor Recreation Agency conducted a study in 
3976-1977 using a "Mail-back Diary Questionnaire". Question- 
naires were sent to 13,000 households containing 36,000 indivi- 
duals eight years old and. older. A randan telephone sample was 
done of those households failing to respond. When compared' to 
otger states reporting per capita activity occasions, Utah rates 
were in the average to low average range. When residents were 
asked what prevented them from doing their favorite activity, 
53.4 percent cited lack of time. This was almost twice the rate 
given for any other reason; 28.9 percent cited .lack of money, and 
23.8 percent reported facilities ve£e too crowded. 

. Washington 

Th«P' 1975-76 outdoor recreation 4 survey was conducted 
through random sample telephone interviews. Residents consen- 
tious to be interviewed were then mailed four seasonal question- 
naires. Only those households returning all four questionnaires 
and responding to the telephone interview were used for anlaysis 
purposes. Total activity occasions f calculated using U.S. Census 
Bureau population figures to obtain per capita rates for this re- 
port) and percent participation- rates were reported for thepopu-' 
la t ion. When compared to. the other states reviewed, the percent 
of Washington residents participating in various activities is 
generally below average. Per capita; activity occasions .'were more 
comparable to other states,' but still on the' low si£e. No satis- 
factory reason for these discrepancies has been uncovered-. Wash- 
ington was also unusual in that weather was cited more often 
(31.4%) than lack of time (29.2 percent) as a hinderance to exer- 
cise and sports participation. 

Conclusions * - ^ 

Methodologies used for the recreational survey varied a 
great deal. Combinations of mail and telephone interviewing 
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techniques were used, and there was no standardization of ques- 
tionnaires used by the different states. 

Data from the recreational surveys were similar to the na- 
tional and CDC surveys in reporting the preferred activities. 
The same acnf^Lties were at the head of all the lists (when acti- 
vities such as camping, boating, etc. were eliminated from the 
recreational surveys). Percent participation rates in selected 
activities, although varied, tended to be comparable among the 
states. 
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PERCEN T PE RSONS PARTICIPATING IN 
SELECTED ACTI7ZTES FROM SEVEN 
STATE SURVEYS 



Activities 


A y*4 9i*ns 

•77 


g AO 17 AIM 

'75 


T1 1 Ants* m 
111 InOlfl 

»77 


'76 


»78 


Nebraska Wash. 

♦78 »76 


Swimming 


30 


70. 9 1 


34.3 2 


38.1 


43 


45.1 


13.2 


Hiding 


18 


26.8 


26.6 


33.7 


15.7 


22.3 


16.6 


Walking 


N/A 


N/A 


N/A 


N/A 


40.5 


N/A 


N/A 


Jogging/ 
Emm lug 


19 


N/A 


• 

N/A 


N/A 


6.6 


0 

N/A 


4.0 


Tends 


19 


20.8 


N/A 


16.1 


30.7 


17.8 


9.4 


Bicycling 


31 


38.9 


14.2 


30.6 


35.7 


33.4 


6.9 


Softball 


20 


16.4 


N/A 


N/A 


23.9 


17.7 


N/A 


Calisthenics 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


Basketball 


N/A 


U.'l 


N/A 


N/A 


* N/A 


N/A 


N/A 



Ocean Swimming - Pool Swimming - 35.62 
2 Pool Swiming - Lake Swimming - 29. 2X 

'imported As Hiking/Walking 

N/A - Indicates data ere not available. 
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EXHIBIT C-2 

t 

PER CAPITA PARTICIPANTS FOR TEN SELE CTED f 
ACTIVITIES PER YEAR FROM FOUR STATE SURVEYS 



Activity 

Swimming 

Walking 

Hiking 

Bicycling 

Tennis 

Jogging 

Basketball 

Exercise 

Softball 



Washington 
1976 

2.89 

2.14 

2.14 

1.93 

1.6S 

1.24 



Kentucky 
1977 

5.97 



1.72 
12.13 
3.40 



3.39 



Utah 
1978 

2.81 

1.99 

1.55 

4.19 

1.92 

1.72 

2.19 

1.05 

.48 



Michigan 
1979 

11.3 

3.2 

1.08 

9.82 

1.18 



A 
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APPENDIX D 



SURVEY INSTRUMENTS WHICH WILL PROVIDE 
FUTURE INFORMATION ON PHYSICAL FITNESS TOPICS 



This appendix contains survey instruments, i.e., the 
actual questionnaires, which are expected to be providing 
additional Information on physical fitness topics in the near 
future. In some cases, the surveys will soon be conducted. In 
other cases, the surveys already have collected information but 
not published tfie results. Furthermore, some of the surveys ask 
only a few Questions about physical fitness or exercise while 
others focus entirely on sports and exercise participation. The 
seven surveys from which future fitness-related information is 
expected are: 

A longitudinal' study by the Institute for Aero- 
bics Research on the relationship between aerobic 
exercise and health 

Behavioral Risk Factor Survey by the Centers for • 
Disease Control (DHHS) 

Health Insurance Study by the Rand Corporation 

Second National fjealth and Nutrition Examination 
Survey by the National Center for Health Sta- 
tistics (DHHS) 

Wave II of the National Survey of Personal Health 
Practices and Consequences by the National Center 
for Health Statistics (DHHS) 

Canada Fitness Survey by Fitness Canada (Govern- 
ment of Canada) . 

National Recreation Survey by the National Park 
Service. 

National Hispanic Health Promotion Survey 

National Urban League Health Promotion Question- 
naire 

* 

NCAA Sports and Recreation Programs Survey 
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A LONGITIDDNAL STUDY BY THE INSTITUTE 
FOR AEROBICS RESEARCH ON THE RELATIONSHIP 
BETWEEN AEROBIC EXERCISE AND HEALTH 



* 



THE RELATIONSHIP BETWEEN AEROBIC 
EXERCISE AND HEALTH: 
THE AEROBICS CENTER 
LONGITUDINAL STUDY 



This survey of all Cooper Clinic patients is part of the longitudinal study on 
exercise and health conducted by the Institute for Aerobics Research. This is a 
unique opportunity to help determine the beneficial effects of aerobic exercise. 
Most individuals find that the questionnaire can be completed in approximately 10 
minute^. Please answer the questions to the best of your ability and be as complete 
*£s possible. 

If you wish to comment on any of the questions or to qualify your answers, please 
write in the margins. Your comments are welcome and will be taken into account. 

i 

It is very important that we have replies from as many individuals as possible. 
Your responses are important to us. Please return the completed questionnaire 
today. We want to hear from you even if you are not currently following a regular 
exercise program. 

Thank you for your help. » 




Institute for Aerobics Research 
12200 Preston Road 
Dallas. Texas 75230 
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CISE 



In din secnoo we would like to ask you several questions about your current 
exercise baste. Please answer as accurately as possible. Circle your answers or 
supply a specific number when asked (only one answer per question). 

I. Howdo you rate the physical activity that you arc now getting compared to 
othersyour same age and sex? Think about both your leisure and work 
activities (please code your response). 

1. EXTREMELY INACTIVE 5. SOMEWHAT ACTIVE 

2. INACTIVE 6. ACTIVE 

3. SOMEWHAT INACTIVE 7. EXTREMELY ACTIVE / 

4. ABOUT AVERAGE 

For the for thrtt months, which of the following activities have you per- 
fonncd regularly? (Please circle YES for all that apply and NO if you do not 
P"* 01 ^ «cuvity; provide an estimate of the amount of activity for all 
marked YES. Please be as complete as possible.) 

Play strenuous racquet sports (singles tennis, paddteball, etc.). 
YES » hours per week 
NO 

Playother strenuous sports (basketball, soccer, or other sports involving 
running). 

YES , n hours per week ' 
NO 

Ride a bicycle. 

YES I, , miles per week • 



NO 

Swim. 



YES a miles per week. 
NO 



3. How many times a wre* do you engage in vigorous physical activity long 
enough to work up a swear? 



j times per week 



Do you follow the Aerobics exercise point program? 

* °n ** average, how many Aerobic points did you earn per 
week daring the last year? 

NO How many Aerobic points did you earn last week? 

T In what year did^you start the Aerobics program'' 
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Do you walk, nm, or jog in your physical activity program? (Please be 
complete.) 

YES 1 1 » How many workout* per week? 

NO How many mites do you average per workout? N 



What is your average time per mile? 



8&B 



6. During the last seven days, how much total time did you spend doing 
VIGOROUS physical activity and MODERATE physical activity? Record 
only time actually engaged in the activity (ignore breaks, rest periods, etc.). 
^Please do not record any LIGHT physical activity (office work, light house- 
work, very light sports such as bowling, or any activities involving sitting). 

Tool boon for last 
7 days <o nearest .3 boon 

VIGOROUS ACTIVITY (jogging or running, swim- 
ming, strenuous spots such as singles tennis or racquet- 
hall, digging in the garden, chopping wood, brisk walk- 
ing, etc.) 

MODERATE ACTIVITY (sports such as golf or doubles 
tennis, yard work, heavy honsrr leaning, bicycling on 
level ground, etc.) 

7. Complied to a year ago, how much regular physical exercise do you currently 
get* 

1. 'MUCH LESS 4. SOMEWHAT MORE 

2. SOMEWHAT LESS ' 5. MUCH MORE 

3. ABOUT THE SAME 



YOUR HABITS 

Id this section we would like to find out about some of your health habits. (Please 
circle your answers or supply a number when asked.) 

8. Do you currently drink coffee? 

YES — ■ » On the average, how many cups of coffee do you drink a day? 

NO _ : 

^ . cspi/dty ftfolarcom* cspa/day dacaflemacad 

9. Do you currently drink tea? 

YES * On the average, how many cups (or glasses) of tea do you 

NO drink a day? — ^ 

^ caps (or fUues> • day of itfulartea 

copMoTfUtttejudayof decaffeinated or hotel tea . 
10. Do you restrict the amount of salt you eat? 

YES 

SOMEWHAT 
NO 
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11. What is your c un e nt smoking status? (Please circJc ail thai apply. ) 
I HAVE NEVER SMOKED ON A DAILY BASIS. 
PS?DAY MOKE CIGARETTES ' AND 1 SMOKE — CIGARETTES 

I NOW SMOKE A PIP?. CIGARS, OR CIGARELLOS. 
I AM NOW AN EX-SMOKER. I QUIT SMOKING IN 




yor 

12. Do you currently drink alcoholic beverages? 
>Stoce people who drink'akoholk beverages may not do so 
every day, please tell in bow many drinks you usually have in 
a wtgk, ,i 

WINE (1 glass - 4oz.) 

\ , glasses per week 
SPIRITS OR HARD LIQUOR (I drink - \Vi oz.) 

drinks per week < 
BEER (1 bottle or can - l2or) 

bottles or cans per week 

What is the pattern of your weekly adcobol inkake? 
(Please circle your answer.) 
SPREAD OVER THE WEEK 
CONSUMED MOSTLY IN ONE OR TWO DAYS 

13. What percentage of the time do you wear seat belts and/or a shoulder strap 
while you are in a car? 

1. 0-25% 

2. 2*30% 

3. 31-75% 

4. 76-100% 

14. How much time do you spend riding in a car each h***? 

- — — boon per week 

13. How much mac do you spend watching TV each week! 



CURRENT HEALTH STATUS 

In this section we wast to know about your health status, past illnesses, and other 
health indicators. 

16. How do you rata your overall health? 

1. POOR 

2. FAIR 

3. GOOD 

4. EXCELLENT 
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17. Mease examine the following list of illnesses or conditions. If a doctor ever 
told you that you had the problem.- circle YES and write in (as accurately as 
you can remember) the year iri which the diagnosis was first made. Please 
circle your answer. 



Myocardial infarction or heart attack , . NO YES. 

Angina pectoris NO YES. 

Abnormal ECG i NO YES. 

Hypertension or high blood pressure NO YES. 

Stroke NO YES. 

Chrome bronchitis NO YES. 

ysema NO YES. 

«e» NO YES. 

Glaucoma ....NO YES 

Alcoholism NO YES. 

Cancer (specify site: . ) ..NO YES_ 

Owhopedic problems 
trouble . 



Yetr of Onset 



Emphyse 
Diabetes 



Foot trouble NO 

Knee trouble NO 

Back trouble NO YES. 

Shoulder trouble ...NO YES, 

Elbow trouble NO YES. 

Hip trouble NO YES. 



May we contact your doctor for additional medical information? 

Doctor's Name • 

Address , 



18. Have you had coronary angiography done? 
YES » What was the result? NORMAL 
NO ABNORMAL 

19. Have you bad a coronary bypass operation? 

YES 
NO 

20. How do you consider your current occupation in terms of stressfulness? 

1. LOW 

2. MODERATE 

3. HIGH 
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21. How well modvified do you consider yourself to cany out activities or 
projeos to complete 

your response, 

1. POORLY MOTIVATED 

2. SOMEWHAT MOTTVATED, INCONSISTENT 

3. MODERATELY MOTIVATED, USUALLY DEPENDABLE 

4. WELL MOTIVATED, QUITE DEPENDABLE 

5. HIGHLY MOTIVATED, STRIVE TO EXCEL 

22. How would you classify yourself on the following tension and anxiety scale? 

1. NO TENSION. VERY RELAXED 

2. SLIGHT TENSION 

3. MODERATE TENSION 

4. HIGH TENSION 

5. VERY TENSE, "HIGH STRUNG" 

23. Please rue your general emotional outlook on life on the following scale by 
dieting y o ur r e sp onses. v 

1. dpEN DEPRESSED OR "DOWN IN DUMPS" 

2. GENERALLY SAD 

3. HAPPY AND SAD EQUAL AMOUNT * 

4. GENERALLY HAPPY 

5. USUALLY ELATED 

24. How often do you experience difficulty sleeping? 

1. NOT MORE THAN 1 OR 2 TIMES A YEAR V 

2. ABOUT ONCE EVERY COUPLE OF MONTHS 

3. ABOUT ONCE OR TWICE A MONTH 

4. ABOUT ONCE A WEEK 

5. SEVERAL TIMES A WEEK 

25. About how many days last year did you miss work or have your regular 
activities curtailed due to illness? 



days missed 



26. How many visits did you make to the doctor in the last year other than for a 
routine check-up? 

_____ doctor visits 

27. - What is your current body weight and your height? 

pounds inches 
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28. Did you visit a dentist during the past year for preventive purposes or a regular 
check-up? 



YES 
NO 



29 • WcTt y 00 hospitalized as an in-patient for at least one night during the last 

YES " * How many .days did you spend in the hospital during the 

lastyear? days 

NO What was the reason for your hospitalization? 



I 



30. Do you regularly take any of the prescribed medicines listed below? (Please 
circle YES or NO for each medication listed.) 

Medicine for heart pain (angina pectoris) , NO YES 

High blood pressure medicine nq YES 

Heart rhythm medicine /NO „ YES 

Medicine for shortness of breath NO YES 

. J^" 1 ^ • ■ NO YES 

Other medicine (please specify): g 

FOR WOMEN ONLY: .Birth control pills NO YES 

Premarin or other essogen ? NO YES 

Are you pregnant at this time? NO YES 



DEMOGRAPHIC INFORMATION 

Finally, in this la st section we would like to ask you a few questionsjibout yourself 
to help interpret the results and to maintain coiuact with you. Your responses to 
these questions will be held completely evidential just like your medical data 
and this information will be used only for medical research purposes . Your address 
win not be given to any other group, for any purpose. 

31. Whai is your- current marital status? * 

1. NEVER MARRIED 4. DIVORCED 

2. MARRIED 5. WIDOWED 

3. SEPARATED 

32. Are you currently working, retired, or unemployed? * 

1. WORKING 4. KEEPING HOUSE .* 

2. RETIRED • 5. STUDENT 

3. UNEMPLOYED - 
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33. Please circle die highest educational level you have attained 

I. HIGH SCHOOL OR LESS 4. MASTER'S DEGREE 

J- SOME COLLEGE 5; DOCTORAL DEGREE 

3. COLLEGE GRADUATE 

34. What is your racial/ethnic identity? 
I. BLACK 

'2. WHITE 
3. OTHER 

35. What U your social security number? 



36. What is your current telephone number? 

( )_ 



37. Ptease give us the names, idiresses, and 

m your household who will always know your whereabouts. 



Address, Address. 

y t 



cede 



38. Is your name/address listed below correct? If oot. please tnaJce the appropriate 
changes. * 



Any tthet comments you wish to make that you think may help us in continuing 
aeAeiipbas Center Longitudinal Study will be appreciated, either here or in a 
separate letter. 

m 

Although it will take several months to compile the results of this survey we will 

be happy to send you a summary. , 

□ Please check here if you wish to receive a summary. 

Thank you very much for completing this survey. Your responses will be com- 

bmed with others to provide useful and important information on exercise and 
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point c 

N * xt » lllc * *» k you some questions about active physical exercise, 
exercise which makes you sweat or makes your hesrt beat fast. 

T. How often do you exer cise or participate in an active physical sport, 
such as running/, jogging, swimming, bicycling, etc.? 



ONLY ONE ANSWER 

PROBE FOR AVERAGE 
Z? NECESSARY 



DON'T READ LIST 



(28-30) 



A. 

B. 
C. 



EXAMPLE* 

EVERYDAY 71 /0/7/ 
2/VEEK 7170727" 

3/month 7?7o757 

LESS TH AN 1/M 0NTH/3/0/0/ D. 

NEVER 787878/ "t 

WETVSElf 



E. 



Number of times/week 1 

OR 

Number of times/month. ..... 2 

Less than once/month (Code -00) . 3 

Never* GO TO POINT H . ..... 8 

(Coda -~58l ' — 

Refused, CO TO POINT H 9 

(Code - 995 " ~~ 



8. When you exercise or participate in a phyaical 
sport, do you usually keep at it? 



i m C31) 

READ LIST 

A. 1 hour or more i 



IP IT VARIES^ — 
PROBE POR - 
AVERAGE 



B. * 45 minutes 2 

C. ' 30 minutes 3 

•j D. 15 minutes or less »••••-• '4 



E. Refused 



^ 

?. What is your primary form of active physical exercise? 



DON'T READ LIST 



(32) 



ONE AJBWER ONLY 



A. 

a 

B.. 



C. 

E. 
F. 
C. 



Running, jogging/fast walking 1 

Calisthenics 2 



Swimming ..3 

Bicycling I. ........ 4 

Hiking ........... .5 

Tennis 6 




Team sport (soccer, 7 

basketball, footba*J, etc.) r * 



eric r 



H. Other 



I. 



Specify 



. v ... 8 




POINT H 

■ — \ 

The ne*t two (2) questions are about your recreation, 
Job. or daily activities, and the level of effort related 
to these activities 

10. Which of the following best describes the level of 
physical effort in your work or daily activities? 

. • ' (22\ 

READ LIST 

A. Light — such as office work, driving, sitting 1 

B. Moderate — such as housework, carpentry ,» walking 2 

C. Heavy — such as pushing or carrying heavy objects . 3 

* 

D. Undetermined. * m j 

%* 

E. Refused ^ . 

11. How often do you participate in light physical 
recreation or hobbies such as dancing, gardening, 
golfing, bowling, etc.? 

_ DON'T READ LIST . - • (34-36) 

ONLY ONE ANSWER ~ V T " >o; 

" A. Number of times/week 1 

PROBE FOR AVERAGE OR' 

IF NECESSARY B. Number of times/month 2 

EXAMPLE: C. < Less than once a month 3 

3 /WEEK /T/0737 (Code -00) » 

1 /MONTH /2/0/1 / 

LESS T HAN l/MO NT H/3/0/0/ D. Never (Code' - 88) a 

NEVER 78/8/8/ , " N, 

REFUSED /9/9/9V E. Refused (Code - 99) _9-_ 
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SLEEP AND EXERCISE 1 



28. in an average 24 hour period, about how many hours do 
you) spend sleeping? 

(Circle one) 

6 hours or less \ -j 

7 hours 2 

< * • • • * 

8 hours 3 

9 hours or more 4 



29. HAS ANY DOCTOR RECENTLY SUGGESTED THAT YOU GET MORE 
EXERCISE OR PRACTICE CERTAIN EXERCISES? 

1 

/ 

Yes 1 —Answer 29-A-B 

No •• • 2 -Goto 30, 

next page 

29-A. WHAT IS THE REASON FOR THIS EXERCISE? (CJrde one number on 
esch line.) 



-* 


Yes No 


To Improve your general health 


1 2 


To Improve your athletic abOfty . 


1 2 


To prevent heart disease ) 


, 1 2 


To lose weight 


1 2 


Treatment for sprain, sore muscle or broken bone 


1 2 


Treatment of arthritis 


1 2 


Some other reason 


1 2 



What? 



29-a HOW OFTEN DO YOU DO THE EXERCISE THE DOCTOR 
SUGGESTED? 

\ . (Circle one) 
Always, never miss 1 

Mos^of the time , 2 

About haif the time 3 

Less than half the time. 4 

Never, don't do it at ail 5 
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31. 



32. 
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SOME PEOPLE, IN THEIR JOBS OR IN THEIR WORK AROUND THE 
HOUSE, HAVE TO SPEND A GREAT DEAL OF* TIME DOING. HEAVY 
OR STRENUOUS WORK - LIKE LIFTING OR CARRYING HEAVY 
LOADS, PUSHING OR SCRUBBING SWINGS, OR HANDLING HEAVY 
MACHINERY. OTHER PEOPLE DONT DO ANY. STRENUOUS WORK AT 
ALL. 

IN YOUR JOB, OR IN YOUR WORK AROUND THE HOUSE, ABOUT 
HOW MANY HOURS DO YOU SPEND DOING HEAVY OR STRENUOUS 
WORK IN AN AVERAGE WEEK? (CjrcJe on0 , 

None, dont do any heavy work ....^ i 

1 hour or less 2 - 

2 to 3 hours a week ... 3 

4 to 5 hours a week , 4 

5 to 10 hours a week 5 

More than 10 hours a week 6 

^ _ t 

THEN THERE ARE JOBS OR* HOUSEHOLD TASKS THAT REQUIRE A 
MEDIUM AMOUNT OF PHYSICAL ACTIVITY — LIKE BEING ON YOUR 
FEET QUITE A BIT, STOOPING, BENDING, LIFTING OR CARRYING 
LIGHTER LOADS, HANDLING LIGHTER TOOLS OR MACHINERY, OR 
IRONING CLOTHES. 

IN YOUR JOB, OR IN YOUR WORK AROUND THE HOUSE, ABOUT 
HOW MANY HOURS DO YOU SPEND DOING THINGS THAT. TAKE A 
MEDIUM. AMOUNT OF PHYSICAL ACTIVITY IN AN AVERAGE WJ & g ? 

(Circle one) 

None, dont do any medium work 1 

2 hours or less . '....« 2 ♦ 

3 to 5 hours a week 3 

6 to lOliours a week 4 

11 to 15 hours a week 5 

More than 15 hours a week a 

1 > ' 1 1 1 ii a 1 

IN THEIR RECREATION OR LEISURE ACTIVITIES, SOME PEOPLE 
SPEND A LOT OF TIME IN STRENUOUS ACTIVITY - LIKE JOGGING, 
OR RUNNING, PLAYING HANDBALL OR TENNIS, VIGOROUS 
SWIMMING, CLIMBING, HIKING, pR DOING HEAVY WORK AROUND 
THE HOUSE. OTHER PEOPLE DONT ENGAGE IN THIS KIND OF 
STRENUOUS ACTIVITY AT ALL. 

ABOUT HOW MANY HOURS DO YOU JSPEND, IN AN AVERAGE •WEEK, 
IN STRENUOUS LEISURE TIME ACTIVmES tiire THESE? 

(Circle one) 

None, dont do strenuous activity . . / ' 1 

1 hour or less , '9 

2 to 3 hours s week **.. ,. 3 

4 to 5 hours a week 4 

6 to 10 hours a week .j. . %-\ 

More than 10 hours- a week J. * e 
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33. THEN THERE ARE LEISURE ACTIVITIES THAT REQUIRE A MEDIUM 
OR MODERATE AMOUNT OF PHYSICAL ACTIVITY — LIKE DANCING, 
PLAYING GOLF, GARDENING, OR WORKING WITH HOME TOOLS. 

\. 

ABOUT HOW MANY HOURS OO YOU SPEND. IN AN AVERAGE WEEK. 
IN MEDIUM OR* MODERATE LEISURE TIME ACTIVITIES LIKE THESE? 

(Circle one) 

None, don't do medium activity 1 

2 hours or less 2 

3 to 5 hours a week 3 

6 to 10 hours a week y . 4 1 

11 to 15 hours a week . 5 

More than 15 hours a week ..\ 6 



34. 



WHICH ONE OF THESE STATE M 
PHYSICAL ACTIVITY, IN GENERAL? 




BEST DESCRIBES YOUR 

(Circle one) 



Not very active physically, 
usually Just sitting or walking :\ •.......<. 1 

Fairly active physically, moderate or strenuous 
activity several times a week A 2 

Quite active physically, at least moderate activity 
cv0fy ctsy •••••••»••»» •••••• * * # \ . 3 

Extremely active physically, 
strenuous activity most days \ 4 



35. 



I SAFETY 



Y MILES DID YOU 



/ 



DURING THE PAST 12 MONTHS. ABOUT HOW 
DRIVE OR RIDE IN A CAR OR TRUCK? 

» (Circle one) 

None — ' .V. 1 

2,000 miles or less L 2 

More than 2,000 to 5.000 ,. A 3 

More than 5,000 to 10.000 ^ 4 

More than 10,000 to 15.000 5 

More ttian 15.000 to 20,000 6\ 

More than 20,000 miles 7 N 



V 



38. WHEN YOU RIDE IN A CAR OR TRUCK, HOW MUCH OF THE 
DO YOU USE A SEAT BELT? 

(Circle one) 

All of the time 1 

Moat of the time 2 

9ome of the time 3 

A little of the time 4 v ^ 

None of the tJm* .* 5 

Never ride in car or tnjck ... 3?9 6 
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IF YOU WANTED TO t COULD YOU PARTICIPATE IN ACTIVE SPORTS 
SUCH AS SWIMMING, TENNIS, BASKETBALL, VOLLEYBALL, OR 
ROWING A BOAT? 

\ 

Yes . 1 —Go to 237, 

page 69 

Yes, but only slowly 2) 

No, I cant do this 3/ ^ 

(Circle number for one main cause, 
then answer 227 through 236, 
psoas 59-68) 



Chronic bronchitis, emphysema or phlegm 01 

Chest pain, heart attack, or angina 02 

Overweight 03 

High blood pressure (hypertension) 04 

Anemia (low blood) 05 

Shortness of breath, enlarged heart, 

or heart failure 06 

Severe stomach pain or stomach ache (ulcer) ... 07 

Kidney, bladder, or urine infection 08 

Joint problems (arthritis, gout rheumatism) 09 

Cancer 10 

Hernia, rupture, herniated navel 11 — 

Varicose veins 12 

Hemorrhoids 13 

Goiter or thyroid trouble 14 

Hay fever or other allergies to plants 

and 'grasses 15 

Eyesight problems ...». 16 

Hearing problems 17 

Diabetes or pre-diabetee (sugar in blood 

or sugar disease) 18 

Cholesterol (high blood cholesterol) ' 19 

Tuberculosis 20 

Trouble with drinking 21 

Some other problem 

(What? ) ... 22 
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226. IF YOU WANTED TO, COULD YOU PARTICIPATE IN ACTIVE SPORTS 
SUCH AS SWIMMING, TENNIS, BASKETBALL, VOLLEYBALL, OR 
ROWING A BOAT? 



r 



Yes 1 —Answer 227-236, 

f pages 59-68 

Yes, but .only slowly >:'... 2) 

No, I can't do this *. 3} WHY? 

) " (Circle number for one main cause. 

then answer 227 through 236. 
pages 59-68) 

Chronic bronchitis, emphysema or phlegm 01 

Chest, pain, heart attack, or angina 02 

Overweight ft , 03 

High blood pressure (hypertension) 04 

Anemia (low blood) 05 

Shortness of breath, enlarged heart 

or heart failure 08 

Severe stomach pain or stomach ache (ulcer) ... 07 

Kidney, bladder, or urine infeqjjon 08 

Joint problems (arthritis, gout rheumatism) ....... 09 

Cancer {q 

Hernia, rupture, herniated have! 11 

Varicose veins | % 12 

Hemorrhoids , 13 

Goiter or thyroid trouble 14 

Hay fever or other allergies to plants 

and grasses 15 » » 

Eyesight problems 16 V 

Hearing problems 17 

Diabetes or pre-diabetes (sugar in blood 

or sugar disease) 18 

Cholesterol (high blood cholesterol) 19 

Tuberculosis 20 

Trouble with drinking 21 

Some other problem 

(What? j ) 22 
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r 

IF YOU WANTED TO, COULD YOU RUN A SHORT DISTANCE? 

Yas . , 1 

Yea, but only slowly 2 ) 

No, I can't do this ' ,} yn ! Y7 

"" f 

(Circle number for one main causa; 
than answer 230 through 238, 
pages 62-68) 

Chronic bronchitis, emphysema or phlegm 01 

Cheat pain, heart attack, or angina Q2 

Overweight * ; 0^ 

High blood pressure (hypertension) Q4 

Anemia (low blood) '-. qj 

Shortness of breath, enlarged heart, * 
or heart failure ^ 

Severe stomach pain or stomach ache (ulcer) ... 07 

Kidney, bladder, or urine infection 08 

Joint problems (arthritis, gout, rheumatism) 09 

^ inCir , 10 

Hernia, rupture, herniated navel j<j 

Varicose veins 12 

Hemorrhoids ; 13 

Goiter or thyroid trouble [ [ [ [[ u 

Hay fever or other allergies to plants 

and grasses 15 

Eyesight problems 16 

Hearing problems 17 

Diabetes or pre-dJ abates (sugar in blood * 
or sugar disease) ; 18 

Cholesterol (high blood cholesterol) 19 

Tubercuiosia 

Trouble with drinking z\ 

Some other problem ■ 

; ) a ^ 
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, .SECOND NATIONAL HEALTH AND NUTRITION 
EXAMINATION SURVEY BY THE NATIONAL CENTER 
FOR HEALTH STATISTICS (DHHS) 




V 




• foWtfWi *j *# timf 


S t "3 No - Stiff to Question 23 


wftibiaf «r —iif . . 

- — ii* — i nt i ■ it >t i j _ a 

i 


i » 

J * ' Wott Stm* Hopotr 
i tf tr*# of tt>o o«tr or 
J tomm fttvor ^ 

!© f ^3 O 0~ 

j® *= ; ■ «r • 

! '» 


•.•An Mdi • (S-t kh«*») • «Wr 
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• tat wt W4y iwhk — — UW 


® *Z2 ' ' ~3 a — 
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® o • o 


24. 0» fdta» « IICULAH «* 




Hlwfcii •» naff*, vWkiof vitaf j 


(3) LtSS *•* an ftcur 

/ 


1 * • 




/ , • ' 0 « *■ ' * ■ 
V 1 * * 

i 

* * / • 

* /- ♦ 

- . t 



4 
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l4n 


Do y»*> drink coif**? ^ 

• 


(22* 
— ^ 


a O No f Me) 




b. 


0* rit« tinman, H«w Mny CtfOftnnftloftftOft t 
dny da yaw drink? Afl Ik* 




(~uai or fiaiins 
o □ Less tHmn o«o pa* dny 




c. 


Do ynu tiftnnlly drink dncnffoinntod gHt« •» 
rrgvifif cnffen? o^k 


(hi) 


i O DncaHetnaud 

z Q Reiultf » 

j □ Both 




d. 


n*#f#'y#y EVER ndvisnd by a dnctnr t? u«« 
doaaffeinatad cattoo? fFor t#omoie f Brim, 
Dtcot or Sgpfcc; 


/■ — 

(212. 


i □ Yns 




a. 


Nev« yon EVER boon tdvittd by a doctnr ro *t+p ' 

dtinkioc, monlnr cof fno ? 


'(ill) 

i 


i D Yes 
2QN0 




IS*. 


Do yon drmk mo? 

• 


(Si) 






b. 


On tfco tvwft; How tunny cvoft or fJofttoft 

• dny dn yn« drink? i 


© 


t 

o Q tnsi than onn pnr day 




^ „ 


Hnvn vntt EVER bnon ndviiad bv n d*tt** t* im 
4rt«ki*o too* 








ton. 


Dvrino tbo eat? £ innntot, did yno otn any o*nirio^ 
nr nftoirin-typo n4fl»? 




i D *ts 




b. 


On Hm ev*reen, dn yn» tbo»e nllU on* nr more 
Hums enr weak? 




1 QYtl 




17. 


tn tninoft yon dn (nr RECREATION, fnr oonmntn, 
ft ports, hiking, dnncinf f nnd en fnrfn, dn ynn fat 
mock esnrcUn, m^imnf exorcise, nr lifftn nr 
no osevcise? 


(739; 


i Mtfcri tunrctsn 
.a Q Modnfitn txtr c»se 
1 Q ^'tt** or no nnnrctsn 




is. 


In yon* neon! dny, ASIDE FROM RECREATION, 
ere y*v nbyticnlSy mry ncttvn, inodorereiy 
ecrtve, nr «utrn tunc ft vo? 




1 Q Vnry accive . 

2 □ Modviwly actf^n 

i Q Ouitt tnacuvn ^ 






Wbat U tbo etoet tbnt yo* bava e*nr wetffend* 

'Do, not *nc>uae rrte times you were prtfnenr f 








b. 


How e4d warn* yno tkon? 




Y.nr* fi td 




Notts 




■ 

/ 


J 














r-*- 
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WAVE XI OF THE NATIONAL SURVEY OF PERSONAL 
HEALTH PRACTICES AND CONSEQUENCES BY THE 
NATIONAL CENTER FOR HEALTH STATISTICS (DHHS) 
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The next group of questions sales your 
personal opinions about health-related 
matter*. 

44. Hov good s job do 70a feel you are 
doing in taking cars of your health.? 
Would you say . . . (READ LIST) 

41- 



t 

to 


r 

Excellent 


4 


Good 


3 


Fair 


* 

2 


Poor , . 


1 


DO NOT READ' 


Don't Know 


8 



45. Hov would you compare your level of 
physical activity with other people 
your age? Would you say you are . , 
(READ LIST) 

41- 





Much aore physically active 


4 


Somewhat aore active 


3 


Sooawhat laas active 


2 


Much less active 


1 


DO SOT 
HEAD 


Don't Snow 


8 



46. Compared to your level of physical 

adtivicy two years ago* would you 'say 
you are now aore physically active, 
leaa physically active, or about the 





Mora physically aetlve 


1 


Lass physically active 


2 


SKIP TO Q. 43 


about the ssae 


3r 



47. Is this because of a specific health- 
f related problea or condition that 
you had? 

44- 



Tes 


1 


So 


2 


1 



' t 

48. Do you feel that you get as auch 
exercise as you need, or less than 
j you need? 

45- 



1.1 



0 

ERJC 

/ 
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As ouch as you need 


1 


Less chan you need * 




Don't Know 


8 



I 

i 

I 



la general, <how satisfied .are you 
* with your overall physical condition? 
Would you say . . . (READ LIST) . 





Very saclsf led ., 


4 


Somewhat satisfied 


3 


Not too satisfied 


2 


Not at all satisfied 


1 " 


|do> not 'read 


Don't Know' • 


8 



50. 



Compared with two years ago, that is, 1 
since 1977, would you say that your 
health is now better/ worse, or 'about 
the same? 



Better 


3 


Worse 


2 


Same 


1 


Don't Knov 


8 



31. Over the pest year has your health 
caused you a great deal of worry, 
some worry, hardly any worry, or no 
worry at all? 



• r - > ^ 

A great deal of worry 


4 


Some worry ' '' II ' 


3 


1 ■ f'V» v>; 

Hardly any 'wofrry 


2* 


HQ vorxy .r hi ^ 


v A 


Don't Know v «> 


8 
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PHYSICAL ACTIVITIES 



WHAT YOU DO AT WORK OR AT SCHOOL OR IN THE HOME, PLUS YOUR ACTIVITY 
IN YOUR LEISURE TIME ALL CONTRIBUTE TO YOUR CURRENT LEVEL OF FITNESS. 
THE FOLLOWING QUESTIONS WILL PROVIDE A COMPLETE PICTURE OF ALL YOUR 
ACTIVITIES. 

TO HELP YOU DESCRIBE YOUR ACTIVITIES, WE HAVE DESIGNED FOUR 
QUESTIONS - ONE FOR THOSE YOU DO. DAILY, ONE FOR THOSE YOU DO EACH 
WEEK, ONE FOR THOSE YOU HAVE DONE IN THE lAST MONTH, AND THE FOURTH 
FOR THOSE ACTIVITIES YOU HAVE DONE IN THE LAST YEAR. 

1. DAILY ACTIVITIES 

For thoM activities which you do most days of thf weak (such as work, school and 



housawork), how much tima do you spand. 





AtaMaJCa* 




About 1/2 
OfthattMH 


• AB0UIV4 
o*rt+ mm > 






JD 


LH 


□ 


□ 


□ 


Standing 


.□ 


• CD 


□ 


□ 


□ 


Wafcif* 


J3 


CD 


E3 


□ 


□ 


WMKing Up StaW* 


.□ 


□ 


□ 


□ 


a 


LWoq or earr^ftatvyofefacta 




□ 


□ 


□ ., 


□ 



2. weekly activities * * 

PtaaWr*faK»^rtf«fawc*ca^ 
•ctMtica you do Mch w*tk. 



light h ouiawo r fc md ha Wdywof fc ; 



waartng 6*hm, ironing, making baoi, mowing towrt, ftc 

Intimity 



J f Jtf A M J J A t 0 N 0 ta» aasw 

"J ■ I ■ I . ij ■ L 1 ■ 11 i ■ I . fl ■ I .i ■ i ULJ □ CD* □ 

m * . m m at n o 

Hacvy houaaworfc attd hantfywork: tvaaning and waring floors, pointing, ate 

ffttmiltr 



J AMJ J A S 0 * 0 m» Mm 

. i . i . ii ■ r. » , ii . i . i . ii . i . » . i uu □ □ 



Name of activity L 



tr a 



_J i ... i 

a 

I a t a a a i t y m+Jmm 
. ; c u 4 it «w Mwtum Maavy oaitafu* Ctamaoa 

J F M A M J J A | 0 H D *» mm Yam fate Yaw JLV 

a L-ULJj ,1,1,11 ,1 ,1,11 JJ ,| ULJ-a □ G3 S3 33 



Name of activity 



ii j juj in j jLjiiiiL up □ □ □ as a a 



I a t a a a 1 1 y 

Uoht 



Name of activity 



J U^. 



J M A a/ 



* * • • tt a 



I n t a « a i t * 
uam 



Name of activity 



J U 



J—L. 



I * It n I I I y 



v« No va» M« 

i-l 

UJ 



LLLJLa Ij , i i , y , I , lj up □ p en j3 □ □ 
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' 3. AcnvmeS in the last month ■ 

naaaaraf m to tha mfanmca card for a lift of activhiaa. Anawcar tfwfoUowmg for tha pbynoJ 
aettvrtiaa you hava dona at teaat onea in tha laat month, (Do not induda aertvldaa mirudv 
Ostod Jn W#*kJy Acti vWaa.) T 

taming, (Sgging, wading 

I A t I A I I t y 



LJ ' U LJ □ CO □ 



Uli«iity 



LJ U LJ 

Mowing th# tamm ipuohtag a 



□ 



□ □ 

tittntltr 



U LJ □ • □ □ 



of activity L 

9 



I ■ , ■ I 



S H t • VI I t f 

in MMam Mp^r mat 

lj up n □ □ a s a s 

MMioof ootMty J - J , . , I 

»tt*»M iRtf Mity 

LJ. ULJ ' □ □ □ Jd fi J3 a 

Nww of ooUvit y ^ lJ-^J 

Intimity - 



LJ ULJ □ D D "fi fi fi fi 



of ootitrity 



■ L I a. 



Utinii ty 



UU □□□□□□□ 



in at* MM 



I 



III.} 



Intensity 

LJ U LJ. □ □ □ . fi fi fi fi 



ptmn>9 or scnvrty 



! n % • n lit y 



lj 3 lj Ed □ • a tiTs a a 
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4. ACTIVITIES IN THE LAST YEAR 

PteM rafar to tha rsfarenca card for 8 list of activities. Answer tha following for tha physical 
activities you have don* in the last 12 months. 

(Do not includ* activitiee you hava already littad.) ***** 



3>i 



* p m 



Jab 



D 12morv9« team 



to 



CI 




Wafting foe >jif cfcn 
Jogging fusing sfwt ttldsttj 
Running luring long sfridaoJ 
EBcycflng 



□□□□□□□□□□□□ U"G*D'D"D 

□ □□□□□□□□□□□ UJ □ □ □ □ 

□ □□□□□□□□□□□ LJ □ □ □ □ 
□□□□□□□□□□□□ UJ □ O □ □ 



S O fl D 



mm* 
«- » ft* 



w — — — ^ n w w f* 1/ a^BJ JU |0 MM 

□□□□□□□□□□□□ lu □ □ □ □ 

□□□□□□□□□□□□ LJ □ □ □ □ 
Vog. • □□□□□□□□□□□□ UJ □ □ □ □ 



J F M A M J J 



« o m d 



a 



Go* hwrtMngand awying dufag) 



Tmxm 



(□□□□□□Dfifinnn ujTraTrn 
□□□□□□□□□□□a uj □ □ □ □ 
□□□□□□□□□□□□ uj □ □ □ □ 
□□□□□□□□□ana uj □ □ □ □ 



J J A f O W 0 



It 

9 

m 



Softtafl 
lev hocksy 
Carting 

awvwnrang it « pool 

ClW poufitfy sJcsng 

* »— * — — _ 
A4MwuownnM sitang 

tea skating 
rams* of ocjtvmtt: 



□fiDDflfififififlfifl UJ "□"□"□"□ 

□□□□□□□□□□□a UJ □ □ □ □ 

□□□□□□□□□□□a uj '□ □ □ □ 
□□□□□□□□□□□a uj □ □ □ □ 



J P M 



M J J A S O « 



JO 



□□□□□□□□□□□a uj □ □ □ □ 

□ □□□□□□□□□□□ LJ □ □ □ □ 

□□□□□□□□□□□a lj □ □ □ □ 



J P M A M 



JASON 



* 



21 



I I 1 



JO. 



L mJ 



' I I 



L- 



llill 



i 1 1 4 ,J" 



j □□flpflfinnflfiQa LljTmrrD 
j □□□□□□□□□□□□ uj □ □ □ □ 
j □□□□□□□□□□□□ uj □ □ □ □ 
j □□□□□□□□□□□□ "uj □ □ □ □ 
j □□□□□□□□□□□□ uj. □ □ □ □ 



JPttAttJJAftOND 

fl» w m» t* tu tfe nt m fft in 



4 



0 « « ft tit i« nt m fn ti| tn i| t« 

J □□□□□□□□□□□□ LjJTTDTDTI 
J □□□□□□QtDODDD UJ □ □ □ □ 
J □□□□□□□□□□□□ UJ □ □ □ □ 
J □□□□□□□□□□□□ UJ □ □ □ D 4 
J □□□□□□□□□□□□ UJ □ □ □ □ 



9 
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29i "BEST 



.i >r ^ 



PHYSICAL ACTIVITY IN YOUR LEISURE TIME 

5. Hot 



ot reasons 



why torn* psopia do physical acttatias during thair Itssurs time. How 











or Mi 


Dim 


[ 




jn 


□ 




□ 


To to «Ml otfttr poooto 




J3 


□ 


□ 


□ 


For quo***, fun or odwmc 




J3 


□ 


□ 


□ 


To cowrui weight or miobk bmm 






□ 


□ 




Tonwotoqyoftoimproiolltribttv 




.□ 


□ 


□ 








JD 


□ 


□ 


□ 






J2 


□ 


□ 




Tottomnnrthingi 






a 


□ 


□ 


wu " ^iirMhfi o^feo for imprortm 






□ 


□ 


□ 


•MiMoldocti^aandta^thmprorfotoMte 




J3 


□ 


□ 


□ 


Oitor 




.□ 


□ 


□ 


□ 



6. WthwhOTefovou wM rtVdoytxirp^ 



I 



1 



7. Whan do youusualy do your physical activitfaa? UndkataonoonJy.) 



8. At%^^cJovouuR^dOYtXirpr^»icalac!iviti«t? (Indicata mora than ona it you usually 
4oKtan6mmoi9tfmnpnc»*daY.) 



J3 i 

„□ , 



9O Ammilim 



9. WriaiadoyouasMalydoyoilrph^^ 
1U. How tonghava you baan doing aon»pr«yaic« activity in yowfaiauratima at 



_ JO'SS^m J3Z2ST 



,□2 

.□assr? josszsZk jo sr^ 



ERIC 



1 1 . Comparing youraatf to othara of your own 



would you aay you 
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,12. If you went to participate more In physical activities thap you do now, why aren't you able to? 
(Check at moat 3 reasons.) 



.□ 

W Q Uofcofmgy 



dcfioao 
Ucfcatm 



X3SST 
X 



XI, 

„□ OMr L 



13. tf you wanted to participate more in physical activities, which of the following would increase 
the amount of physical activity you do? {Check at most 3.) 

XJ 



XI 
X3 
XI u. 

X 
JD 
X 
X 



rurtaansjpc 



14, Which of the following have ypu heard of? 

*Q «T«T 

X 



.□ 
.□ 
-□ 

JD 

jjO 0*» 



»D f aw n +* Tmii 

.□ . _ 

taxmtx 

x 



15. Whatistha 

.□ 



name of your provincial fttnass program? 



r 



16. 

.0 «. 



itiis symbol? 



psfrnapsuwn 



wonm* 



[I] ft* 



□ ft* 



- Go 10 c 



Wh«ha¥tyoyhggrdo*ori»int^t^Airna^ictiOii 

■rO a.— 

„□ ...... 



ji M - 

"«0 k r M 

"X3 



(IfKtttaaaiapptfcabia.) 

«□ 0.-*. 

,□ Ml 



17. Hmvou 



Mm a phyatoat tfcnaa wml 



ftwaait 



(aaraftto>aaarciM«fdtMa 



G3 DMtaM»~Q,t»< 



□ 




□ 



Mm dt*you Ma Mi wtf 



WW YOU MlaVfiSd Wrfttl tflaV <tW1Ht1M|a9 



\ 



iha amount of afcjatcal aatMtr you do? 

□ a. □ MM , 



18. In tha past yoar , what physical activioaa hava you ttoppod doing? 
\Do not hKhto* those stopped <tvi to * chmnge in the stnonA 



.□ mm m 



J LuJ 

T"IT 



9 
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r 



19. What physical tctivttits would you iik* 



□ 



Youl*katostartwian*artoimprov«YCw health? 



J LuJ 

a 

OffewUt* 



J 



OfftetUM 



mm you hmnotyu 



9 

QmomUm 

J- LiJ 

taa»U* 



J UuJ 

Office Um 



20. How important are each of the fofiowing to you in gaining a feeling of weii being? 



tali 





Of torn* 


Of H* 


Qtwa 


JD 


□ 


□ 


G3 


«□ 


. □ 


□ 


□ 


JD 


□ 


□ 


□ 


„□ 




LD 


□ 




□ 


□ 


□ 




□ 


□ 


□ 


J3 


□ 


□ 


□ 


ja 


□ 


□ 


□ 


B Q 


□ 


□ 


□ 


.13 


□ 


CO 


□ 


»□ 


□ 


□ 





21. 



LIFESTYLE AND YOUR HEALTH 

What do you uxmffy aat f or braafcfaat? \UsoWrnmm*tfttfQur<^iw^)Owcktf 
that apply. 



ad tmrtmmmm ' 

mm,ff*0rmtev 



»0 TworMMw 



22. In the last year, have you- been eating 







G3 um 






„CD Mo*' 


□ im 


□ 


te* and frto ftndi 


»Q Mm 


□ im 


fTI ««*meym 
UJ MMon 




»0 Mm 


□ lm' 


Saws wiflMi 
UJ Mil fun 




a»Q Mm 


□ im 





r 



8\ 



□ , 
□ 



wit 



23. About how ofttn do you drink *icohe& 

■ • 



About how many drink* do you uwaUy hiv« it t trmt? 

4 

Wfm on drtnfc Ik ^ oropintofbMr — 12 
— omimtJglNtofwin* 




— Qmmt 



1 24 



U.1 • 1 1/2 aunen with or without 



J3 om 



□ 
□ 



24. WhfchofthtfoflowinqbittdMC^^ 

J3! 



.GU ■■ 



0* 



TUMI 



• JH 

J2 
»□ 
.□ 



2. Hw»«iOKttwtdft«r«>««oo»of th«*^p»opteft«<«i*ffftc«utlmft«. During tht pt« 
faw woaka, how oftan htvt you fatt ... 



□ 

□ 
□ 
□ 
□ 
□ 

a 

GJ 
□ 
□ 



□ 
□ 

a 

G3 

□ 
□ 
□ 
□ 



9 
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! 

,„:„ - j 



THE 



CCR«3RATON 



28. About how many hour* of aiaapao^uauafy gat each day? 

jn $htmmm*m f Q mm % 



■ * 



27. Ar» you limited In tha ry/» ot*motmt of work you can do>ior school you can attand! bacaui* 
of an Kntn, b^urV or hanolesp? 



28. Ar» you Umitad in th« typ* or tfnoupt of phytic*! activity you can do during your Mure tima 
'bacauM of an Iran, injury <* handicap? • 



29. in 




□ 



Va«,&M 



how%wuJdyoo^w^yourart»ttof health? 

•i r 



SOME FACTS ABOUT YOU 



30. Wera you bom in Canada? 



31. WhatianguaoadoyouuaaaUormoatof the time? Check ona onfy. 



□ 
□ 



□ 
□ 
□ 



32. ia thara atmhar language that you ant In tha habit of using? 

□ 
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■i 



33. Am you . . 
□ w- 



□ 



10\ 



34. How old sra you? 



IF YOU A*I 14 YEARS Of AOJ 0* YOUNGER, 
YOU MA VI RNtSHED THE QUESTIONNAIRE. 

THANK YOU! 

Wt WOULD H 0RATERJL K>* YOUR COMMENTS. 
A SPACE TO* THIS HAS BEEN LEFT ON THE LAST PAGE. 



IF YOU ARE 16 YEARS OF AGE OR OLDER. . . . 
35. What ii your pr w ot msma i itttw? Aw you prs— ntty 
Pi— □ _ 

□ 



36. WhKtoth«h{ghMl^offdiieationyouhM«rMCh«d7 



m 

q — 

CD imi 



37. Art you 

P 

. □ 

□ 
□ 
□ 



' (Chock ftl ttwt spptyj 



□ 
□ 



•m 



9 

ERIC 



38. How mmy hours • wsak do you spend doing your msin activity? (work.^going.to school. 



39. How many hours a wosfc do you spsnd doing otnsr ononis? 



40. How many horn swosk do you hsvo for doing loisursscdvidss? 



298 



0-30 



41 . Hava you worfcsd or had a job In th* past 2 wasks? 

WmWnd of work do you do? too. poosna mraicw,' sotting shoo*. otcJ Ptauo provico n much OtmHu 



m ' 

I 








i 

1 l, u iJ 


For 

I- 


wfcoro do you wort? <N*mo of 
toyod?) 




0 

om doptrtmom, ogoncy, pon 


• 

wo, or iro you tolf 

l 


«i 

! 








.,! , ■', 1 












Who 
boon 

| 


tttidoJ bugn^lwduoavori^ 
tf of oduootftooJ 


bo it tf*? log. p* 


par to monufocturing, rottfl i 


ttor», munidpoi 

I 


' — ' ' 1 1 1 1 1 



42. fsthafaanop|»rtunityto 

" m 

□ 



43. Approximator what was your family's toxii fncoma tost y*ar, baforo taxas? 

CD U»*an«*O0O Q 
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Supplementary Health Questions 



— ~— nmi.; 

fmmm *$ mm pn+m ********* t^m_ 


•MM** 


ihni 

— - — * , ; 


r Mil 
II™ ■* 1 • 


UI.J 

• - -rn i . 

it*" Mi fl 


Cllil 
IJ*- MfJ 


■ A 

rim 

■ .T. TT «r S 

i 1*- M | » 




| }VM M ft 


11^ Mi I f 


it** -n 


fl** M>|1 


f J*— M> | | 




II*- Mj|j 


1 1*- M ! J 




II*- M> | J 


ll** • M,| 




II*— Hilt 




Mm mi | J 


H*- Mi | | 


U*- **lt' 




n 

D 


□ 
□ 


□ 
□ 


□ 
□ 


□ 
□ 



±J1_1 



-Op* 

• I 



I I* 



« II 



V 



{ t 



n 



ui 
to 



1> 



3.0 



* ft* -^M^iHUM^ n unit) „ 

M - mm* tmm m i 

m *im»+«tm ****** mm* tiwM^tmi mmmmrnhj 

m Mi niw j ii ■ IM — — 

m i^L ** ?** m ~ !*» * } — *mfm fe4 » 

' m - ft *^ mm/4 t*mmm mm 

ftiripu^^ - - fi-_.ir._L t u r 




IJ*- 

II*- 


M|j 


II** 

tf*- 


fl*- 
If** 
Jlv- 


••II 
Ml! 


lii 


ri*- 


*ft|| 


u*- 


II*- 


M»|| 




II*- 


Mil 


IJ*- 











Ml 


. ** 




Ml 


. *— 




M> 


*- 

♦ *— 


_ Vw 


Ml 


. *— 


Mi 


*— 




Mi 


V— 



»!! 
-II 

• II 

• It 
»JI 

• II 

• it 
►IJ 




Mi r 




ItVM 
IIVM 

f It- 
f t»- 

II*- 

II*- 
II*- 



:ll 

•II 

>!» 

• II 

• II 

n 



Mitr 



u*- 

H*« 

II*- 

I W- 
II*- 

n*- 

11*- 
I]*- 



Mill 


f lw- 


Mill 


IJ*- 


^•ri 


11*- 


Mil} 


11*- 


Mil 


IJf- 


Mil 


f>- 


M|| 


II*- 


Mf | 





_ Vm 



2P 



M|| 


1 |v- 


M|| 


MfJ 


j II*- 


M|| 


M|| 


J W- 


Mil 


Ml] 


1 l*~ 


Mf| 


M|| 


II*- 


Mil. 


M|| 


IJ«- 


M|| 


M|l 


r 


M|| 


Mi| 


n*- 


M|| 



□ 

:*» m *_? 

V— Mi 
*— Ml ^ 

.*— M ' 

3- 



•4. 

*— 
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STATION 2 (Con'tl 

St OOD PRESSURE 





im MflL at iv«Mk^ «n 




s <y* IV t» tkm^K m ****** 


» WSl h—HMg tMlill 


Mil 




' 4 





ACTIVITIES OF DAILY UVtNO 



DO NO I CdMPtffi &?A?W*70MZ 



7 



ClWtWiwiiJOOyt^H^liil,,,^ 

„ nr^rrtttfifcMjtiittiiiii 

CA* y*» «rt * M4 mi «f Mr 




Mt 

up 


«M> MM 

«• #» 

•*% 

□» u» 


mm 
m 

u* 


u 


D 


u 


u 


CI 


U 


u 


tl 


u 


□ 


Ll 


u 


□ 


D 


u 


BJ 


u 


U 


i j 


[J 


u 


u 


C) 


U 


D 


n 


D 


U 



, ADULT DATA CARD 

STEP TEST 



Hi 



1 i \ I I t I — > * * ■ « * ■ A 
Ll — ttli — I — * * - » | i * 



STATION 3 

GRIP STRENGTH 



it* 



PUSH UPS 
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• < u 

* I . . I 

m 1 , . I 

u» 



« L 



J 



tJ' 



III 


r 


-4L 




m 


i 


-A. 


. 1 




[ 


| 


• 1 


m 






tj» 








u* 


*» 


i 


-A_ 






i 


-A. 




tn 


i 




. 1 


19 














□* 


m 


i 


-L. 


. 1 


m 


i 




*.J 


m 






U' 








u» 



TRUNK FLEXION 



SIT UPS 



iTli 
i . * » 

LI* 
II* 

1 , ■ J 

- 1.1* 



LONGITUDINAL DATA 





1 


-A. 










_J — u 








1 * i. -» ■ 


A- A- ,» 


. 1 




-1 


| 


_A- 




—A. 


* A 


f 


—A 


p > 


— 1 — A^, — A*- 




. i 


I 


~A_ 


_A_ 




* * 


— L 


■ a 




«L 




-4—1 A^*-. 


■ ■ 1 A 

^ *■ 




L 


_4. 


— A_ 


_a- 


— * * 


-1 


-J i. 


■4 


_L 


1 .1, 


*A, J^UA< 










-A- 


-J. 


. A» 




— & 




J. 


—I. 


* * 




Ail, 


-4 

, i 




r 


-1 


A. 


-1- 




— l 


-I 


_JL_ 


— A- 




A 1 *-»,, 






m 




-A, 


—A- 


-JL. 




— k. 




. 1 


-i- 


■ t.-L. 




1 A- 


. i 






| 


-X 


*A~ 


-*- *- 


A 




— I- 




A * 


i . A A A— 












_A_ 


.A. 


* * 


-A. 










A.i — 1 — |^ 

.k_J A— t . 






Nmmj ml 




_1_ 


1, 


-L_ 




_t 




-4- 




* * 


-A-A. .4- 




*am*m»*m ml 




a. 




. A_ 


* » 


— l_ 




. 1_ 


A 




.1 .1 At 


^i. A. A 


. i 








| 


.1 . 


i -J 






1- 


.A 


-A--4- 


l-J _A_ 




* 1 










-A— 




-A_ 












■A -1 *A — 


-J 










.1 - 


i-i. 


-X- 








* * 




A^A.Am 


.J 
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IDENTIFICATION 



STATION 1 

WEIGHT 



- tftmwtft lftl 



HflQHT 

» UMAJftf fO MUSUM A* 

_ - ■McmIMi 



IttM 
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MAJOR STUDY COALS: This health promotion program/act wty survey is one segment 

of a broader effort to develop a network for training people to 
deliver health promotion services in the areas of: 

• Smoking cessation; 

• Alcohol and drug abuse; 
Nutrition; 

• fitness and exercise; 

( 

The major purpose of this survey is to determine what health 
promotion- services (programs/aa/Wt/es) in the* above areas are 
being provided by Hispanic health and human services 
organizations. Health promotion will be defined as teaching 
people the skills they need to adopt healthier habits of living. 



• Stress management;* 

• Safety; 

• Hypertension control; 

• General lifestyle skills 

related to health 



EXPECTED OUTCOMES: Through this survey, we expect to gather preliminary data on 

health promotion, programs and activities throughout the 
country. Variables such as service approaches; staffing; primary 
populations serviced, etc, will be compiled and disseminated to 
encourage replication. 



GENERAL INFORMATION: 



/ 



Name of the organization which conducts the health promotion program/activm£ 



Address 



City 



Telephone (. 



State 



Zip 



4 



Name and position of person completing questionnaire: 



\ 



Day-time telephone * of person completing questionnaire: U 



*W« ffwrfta Um many mtt u l hmmtth amtn indudt turn nwMgewm vpmoftim ihmpkm th*y pron d* . but forth* 
purposm of this projma w «rt looking ortfy for profnmi/actnrktu ttw focus tsriuuvty on tucMnf straw m*n*fmmnt 



CRITERIA FOR IDENTIFICATION FOR A PRQCRAM/ ACTIVITY: 



Please duplicate and complete questions 1-« for each separate health promotion 
program/act/v/ry that your agency conducts. Return this information so that COS5MHQ has it by. 
Monday, March 15, 1982 

Name of the health promotion program/activity this survey pertains to: 



Listed below are our criteria for a health promotion program. Please place a , 
check next to those statements which apply, if you check alfthe statements listed 
below, we will consider ypur service to be a program. If yon check only some of 
the statements, we will consider your service to be an activity. v 

Our health promotion program/activity has a 
specified budget and staff assigned to it. 

Our health promotion program/act/Wty has a 
record of enrollments and comjptetiom. 

□ m * 
Our health promotion program/aa/wry is 
conducted at a regular identifiable she. 

Our health promotion program/act/v/ry has 
written materials describing its approach, 
objectives and goals. 



Our health promotion program/act/vfty has 
maintained a record of its developmental 
history during FY 80. 



1» Which of the following health promotion 
services does your program/act /Wry sponsor: 

□ Health fair-type events 

One-to-one counseling 

O Hand-out literature 

D Other ^\ 

{Please specify) 

2. What/where is |he primary site of the 
program/activity? 



3* In FY 80, what budget amount was allocated for 
this health promotion/ activity J 

□ up to $1,000 $10,00O-$1 5>000 

□ 51,000-55,000 $15,000-520,000 

□ $5,000-510,000 □ oyer $20,000 



(Please estimate) 



4« Where do funds for this program/ act/vtty come 
from? 

□ federal funds D locaftfrfds 
state funds LJ fund-raising events 

□ Other r 

(Please specify) 

D-47 OOo 



- 



Please answer all multiple cholct questions by placing a check mark ( V) next to the approve responses): 



A* Type of fadllty which sponsors the health 
promotion program/activity: 
(Please check) 

□ CMHC * 

D Hospital 

CD Worksite 

D School 

G Clinic 



Other 

(Please specify) 



B* Please rank the following health promotion 
categories; one being the category which your 
agency gives the highest priority to, and eight or 
nine given- the least priority. 

O Alcohol anp 1 Drug 0 Nutrition 
Abuse 

Q Fitness and Exercise O Safety 

O Hypertension O Stress 

Control 



D Lifestyle skills 

O Other 

(Please specify) 



O Smoking 
Cessation 



O* Are you,, aware of health promotion 
programs/act/ vftfes in your x community 
conductd by: 

O American Red 
Cross 



Q National Urban 
league 



□ 



YMCA 



0 Other 

(Please specify) 



D« Do you refer agency clients to any other health 
promotion services? 

□ ves _ □ No 



Area Coda 



Phona* 



E* Is/are there individuals in your community that 
you consider expert(s) skilled in health 
promotion for Hispanics? (Please attach a list of 
arty additional names and addresses) 



□ 



Yes 



□ 



No 



Name 



Ad&wm 



cay 



Statt 



F. 



What kinds of health promotion activities do 
you feel are needed by the Hispanic community 
you serve? 



5» Which segment of the population is considered 
most at risk in this area by your agency? Please 
rank; one being the population which your 
agency considers most at risk, and seven being 
the least at risk. N 



O infants 

(Up to 1 yr) 

D Children 

(1 to 12 yrs) 

Adolescents 
(12-18 yrs) 

□ Elderly 

(65 and oider) 



Q Young adult 
(18-24 yrs) 

Aduit women 
(24-85 yrs) 

O Aduit men 
(24-65 yrs) 



6« Approximately what percentage of those served 
in this program/activity are Hispanic? v 

Q 10% - 25% 

□ 25% -50% 

D 50% - 75% 
D 75% - 100% 



7. Describe factors which your program/act /wty feels make it culturally relevant to the 
Hispanic population. J 



8* How does your agency determine the success of its health promotion program/act/vityf 



If you have any questions please call Diana C Torres at .^(202) 638-0505 

Thank you for completing this questionnaire. Please used the enclosed self-addressed, stamped 
envelope and return to: 

COSSMHO 

1015 15th Street, N.W. 

Suite 402 
Washington, p.C 2O0Q5 " 
Attn; Health Promotio^Survey 325 
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NATIONAL URBAN LEAGUE HEALTH 
PROMOTION QUESTIONNAIRE 




NATIONAL URBAN LEAGUE 
HEUTH PRJCTIOX QUESTIONNAIRE 



1. Please give the name of this affiliate 



2. In Fiscal Year 198(V81 (July 1, 1980 to June 50, 1981) did your 
af filiate conduct any programs covering any of these subject areas: 



\ 



hypertension control 

nutrition (NIC) 

alcohol and drug abuse 

stress management § crisis intervention 

fitness and exercise 

smoking cessation 

safety 

family planning and parenting 
cancer detection 
dental health 

venereal disease information 
other (please describe)' 



yes 

y« s 

yes 

yes 

y es 

yes 

yes 

yes 

y^ , 

yes 

y* s 

yes 



jio 
"no 
"no 
"no 
jro 
"no 
jio 
jio 
"no 
[no 
jio 
"no 



Please give the full names of your health promotion programs and 
indicate vh&t type of service each program offers. 

If you have more than one budgeted health promotion program to describe, 
please duplicate the rest of this foim and fill it out separately for 
each program. 

If you do-not offer any health promotion programs, please answer questions 
12, 13, 14, 15, 16, and 17 only. 

/ 

3. Do you offer a general health promotion program that encompasses several 
of the areas listed above to encourage healtnier lifestyles? yes no 

If so, please give the name of this program / 

4. Does* the program have an assigned staff? yes no 

If yes, how many paid employees? 



ERLC_ 



How many volunteer staff? 



/ 



V* 



5. Do program -activities take place in a regular, identifiable facility? 

yes no 

If yes, what type of facility is it? ' 

c onrnmity center 
church 

s chool / 

agency facility , j 

o ther (eg. Y>CA, please give names of other/ facilities) 

• Dr50 
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Does the program have an assigned budget? y es n o 

If yes, how much is the budget? 

$10,000 or less , 

$25,000 or less, 

$50,000 or less 

What is the source of finding for the program? 

s tate government ■ 
l ocal government 
United Way 

other private funding source (please describe) 

Does the prog r am include use of written materials? y es 
What are the titles of^ these materials? 



Does the p ro g r am include use of audiovisual materials? y es 
What are the titles of these materials? 

* 

mf 



Who produced these materials? 

Federal Government 
"National Urban League 
Tlocal staff 
* "" ' " 

Is a record kept of participant enrollments* and completions in' 
the program? y es no 

How many participants are presently enrolled? 

less than 15 
l ess than 25 
less than 50 • • 
more (how many?) 

How many participants have couplet ed the program? 

less than 15 
than 25/ 
less than 50 ' * 
>*« (he* «*) 
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Khat types of records are kept on program participants? 
attendance 

progress (nuniber of pounds lost) 

radical history (eg. use of medication) 

other (please describe) 

Has a survival history of the program been kept, recording its 
development over time? yes ' no 

Khat other agencies in your community conduct, health promotion 
programs that ar^e "highly utilized by Blacks? 

YWCA ■> 
community health centers 
feed Cross \ 

an agency that serves predominantly Spanish speaking 

people or an agency which is a member of COS^fiO 

hospital , 
c hurch 

other (please describe) 

. Do you refer people regularly to other agencies so that they can 
receive health promotion services? yes no 

Which agencies do you recommend most often? 

VMCA •» 
VWCA 

community health centers 
fted Cross 

an agency that serves predominantly Spanish speaking 
people or an agency which is a member, of COSSNHO 
hospital 
c hurch 

other (please describe) 

What types .of health promotion services do the people that you 
come in contact with request most frequently? (see list at ' 
beginning of the questionnaire) 

What types of health promotion programs would you be interested 
in operating at your affiliate? (see list at beginning of the 
questionnaire) 

Please give the name of the person who is completing this 
questionnaire and describe his or her relationship to this 
affiliate. 

Does your affiliate operate another type of health program? j^yi 



If so, please describe this program 1 . 
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